


It’s nice to be independent 


A Pension Fund Policy puts you on the road to 
independence, It offers you exceptional advantages 
including a tax saving on your contributions and 
the right to withdraw these without loss at any 
time. 

It is astonishing how small amounts, regularly 
saved, will accumulate to provide a useful ‘‘nest 
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egg”’ or a worthwhile pension or cash sum in 
later years. 

For those who have already retired or are about 
to retire, the R.N.P.F.N. offers the opportunity 
of an increased income — on generous terms and 
with valuable tax relief — through an Immediate or 
Last Survivor Annuity. 


FOR NURSES 
Patron: Queen Elizabeth the Queen Mother 


Founded 1887 - Assets exceed £16,000,000 
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From the moment it is applied, 

Dettol Ointment reduces irri- 

tations and eruptions. 

Cooling, softening, sedative, it 
| brings immediate comfort to 
| napkin rashes and chafings of 
baby’s delicate skin. At the 
same time Dettol Ointment 
gives prolonged protection 














Doubly Effective 





‘DETTOL’?.. OINTMENT 


Soothing, actively antiseptic 


against risk of secondary infection 
—and it helps in healing. For it 
embodies the active germicidal 
principle of Dettol Antiseptic. 
Emollient and germicidal this is 
a dual dressing. Doubly effective. 


And when the mother’s breasts 
are cracked and sore after feeding, 
Dettol Ointment has a cooling, 
soothing, softening effect. 
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A Woman Doctor 


looks at 


LOVE and LIFE 


DR MARION HILLIARD 


has been practising medicine for over 25 years. 
Known internationally, she brings to her refreshingly 
outspoken book sympathetic counsel and the keen 


understanding that women gratefully recognize and | * 


eagerly accept. 


‘Here is a wiseand heartening book written with the 
sincerity and selflessness one expects from the finest 
type of doctor.’-—Nursing Times. ‘Very well worth 
reading.’—Jnl. o/ the Medical Women’s Federation. 

8s. 6d. 


OBTAINABLE FROM YOUR BOOKSELLER 


MACMILLAN 

















ROYAL PERTH HOSPITAL 


Western Australia 


DEPUTY MATRON 


Applications are invited from members of the Nursing 
Profession to fill the post of Deputy Matron. 

Preference will be given to applicants holding the Diploma 
of Administration (Nursing) or equivalent qualifications. 
Experience in a previous Executive position essential. 

Royal Perth Hospital has a bed capacity of upwards of 
650 and is the principal Teaching Hospital associated with the 
Medical School of Western Australia. There is a Nursing Staff 
of over 850. 

The Matron’s post will probably become vacant within the 
next five years. 

A Memorandum of Information is available on application 
to the undersigned or from the Agent General for Western 
Australia, 115-116, Strand, London, W.C.2. 

SALARY: £A1,150 per annum (includes Special Allowance 
£A228). This rate of remuneration is adjustable by— 

i) a deduction of a nominal Board and Lodging charge 

if resident, ‘ 

(ii) an addition of a living-out allowance if non-resident, 

(iii) Statutory cost of living adjustments. 

QUARTERS: A small flat is provided in one of the Nurses 


Homes. 

CONDITIONS: 40 hour week; four weeks Annual Leave; 
Long Service Leave:(3 months for 10 years’ service); Super- 
annuation (optional). 

FARE: Travelling allowance available to candidate appointed 
from outside Western Australia. 

In addition to all relevant personal details, applications 
must include particulars of qualifications, experience, name of 
Training School, a list of Hospital appointments, copy of a recent 
photograph and names of two referees, and be addressed to the 
undersigned. 

Applications close 30th September, 1958. 

JOSEPH GRIFFITH, 
Administrator. 
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HE 1957 REPORT of King Edward’s Hospital Fund 
for London indicates clearly how well the Fund 
continues to interpret the intention, expressed at 
its founding in 1897*, that it should concern itself 
with the efficiency of hospitals as well as their need for 
financial assistance. That it concerns itself with their 
success in a period of change and recognizes that it is 
people who make success possible, is amply shown by the 
introductory statement to the report which includes the 
following paragraph: 

“The last half-century has witnessed a growing 
recognition throughout the community of the value of 
training for almost all kinds of work and of good principles 
and practice in the management of staff. As the Fund’s 
resources were released from the demands of annual 
maintenance it became clear that they could be invested 
to good effect in ‘people’ as well as in ‘materials’. Hence 
the development of the Fund’s bursaries and later the 
establishment of its training centres, first for ward sisters, 
then for hospital administrators, later for hospital caterers 
and cooks, and finally for matrons.”’ 

The report looks back briefly to the disquiet felt by 
many before the introduction of the National Health 
Service, now 10 years old, and points out that those fears 
have not been realized; adding that hospital waiting-lists 
have been reduced, 29,000 additional staffed beds have 
been made available throughout the country and that the 
demand for accommodation in children’s wards, for 
isolation hospitals, and sanatoria, has greatly declined; 
also that the pattern of disease as seen in hospitals is 
changing, largely due to better methods of diagnosis and 
new, often costly, forms of treatment available through 
the service. 

The variety of ways in which hospitals and therefore 
the staff and the public have benefited from the assistance 
of the Fund is shown in the report which refers to experi- 
ment in work study, development of hospital gardens, 
departmental accounting, planning and construction, 
catering, homes for the aged sick and convalescent homes; 
in addition grants are made to hospitals including those 
for the mentally ill and the mentally defective, and to 
enable medical, nursing and lay staff to take courses of 
preparation. for administrative posts or refresher courses 
for senior staff; the latter included an experimental four- 
week residential course for physician superintendents of 
mental hospitals, held last year for the first time. 

One statement particularly, which indicates the need 
for immediate action by nurses in co-operation with 
others of the hospital team, is that made in connection 
with the results of an investigation into the causes of 
undue noise in hospital wards. The conviction is stated 
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that ‘‘a great deal of noise that is heard in the wards is 
unnecessary and would not occur if the hospital staff were 
determined to stop it”. The investigation showed that it 
was not the unavoidable external noises that distressed 
the patients, but the unnecessary noises within or near the 
ward—‘‘the squeaking wheel, the heavy footstep, the 
slamming door’. Willing co-operation of patients in a 
number of hospitals confirmed this and as a result of one 
experiment, a hospital secretary was given the list of all 
sources of noise that had been mentioned and asked to 
see if he could eradicate them. ‘This in the course of 
several months he did’’; continues the report. “‘He found 
a simple method of stopping the bed screens from rattling 
and banging. He had all the doors oiled and all the auto- 
matic shutting devices repaired. Every trolley wheel was 
cleaned, oiled and, if necessary, re-tyred; a new material 
for dressing-trolley tops was found which deadens the 
rattle of equipment. Arrangements were made for all the 
student nurses to be visited in the hospital by a shoe 
manufacturer who fitted them with quiet, comfortable 
shoes. A dozen other cheap and simple devices which 
cut out noise were adopted. As a result of all this, 
unnecessary noises have been largely eliminated and, 
perhaps even more important, the staff are fully aware of 
the need for, and the possibility of, avoiding all noise 
that will harm the patients. The cost of all this was trivial, 
since the work was done by the hospital maintenance 
staff and very little material had to be bought.” 

The staff are not the only contributors to noise 
however, and night nurses, particularly, will appreciate 
the reference to the extreme irritation caused by the 
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snoring patient. The report suggests that some quite new 
idea is needed here, adding that with the Fund’s encour- 
agement some experimental work is being undertaken. 

The report of the Division of Nursing takes up some 
seven pages and also gives a progressive and encouraging 
picture. The supply of nursing staff in hospitals shows a 
mixed trend throughout the country: over 20,000 new 
entrants for training during 12 months is a high and 
encouraging figure, but this is offset by the nearly 8,000 
who did not complete their training for reasons other than 
marriage. It is suggested that attention should be con- 
centrated on the positive factors likely to lead to a more 
satisfactory completion rate. “This might involve looking 
again at the present arrangements for training. It might 
call for renewed efforts on the part of some hospitals to 
provide as far as is practicable, the kind of life on duty 
and off duty which the young people now going into 
nursing can reasonably expect.”” We would suggest the 
word ‘must’ should be substituted for ‘might’. It is a 
matter which we, as nurses, must deal with or others 
will have to. 

The Division through the two Staff Colleges for 


+ Topical Ges 


Ministry of Health Appointment 


THE MinistRY OF HEALTH wishes to draw attention 
to the amended advertisement inviting applications for 
the post of deputy chief nursing officer to the Ministry. 
It will be noted that no age limit is now proposed and the 
date by which applications must be received has been 
extended to August 22 (see supplement i). This important 
position became vacant following the appointment of 
Miss K. A. Raven to succeed Dame Elizabeth Cockayne 
as chief nursing officer, and we hope that nurses with the 
wide experience of nursing and hospital administration 
required will appreciate this opportunity to assist in 
promoting a good nursing service as part of our National 
Health Service which is now starting its second decade. 


Farewell Party 


A FAREWELL PARTY was given for eight matrons of 
hospitals of the South-West Metropolitan Regional Hospital 
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Matrons and Ward Sisters respectively, and through { 
liaison with the Staff College for Administraj 
has endeavoured to promote good relationships and ¢ 
communication between the various hospital departms 











and also between the various ranks, encouraging fy 
practice of administrative methods which make for ¢ 
most effective use of staff of all categories. A 


activity of the Staff College for Sisters was the study ; : th 


arranged for tutors, to consider the implications of 
new schemes of mental and mental deficiency training,” 

During the year the new offices of the King’s Fum 
were completed at 34, King Street, London, E.C.2, ag 
nurses will wish to be associated with the sympathy ang 
appreciation, expressed in the report, to the secretagy 
of the Fund, Mr. A. G. L. Ives, who was severely injure 
in the Lewisham train disaster last December, but who 
is now progressing towards recovery. 

Although the Fund is mainly concerned with hospitals 
in the extensive area of London, nurses and hospitals 
throughout the country appreciate and benefit by the 
imaginative and practical assistance it gives to the progress 
of our hospitals and the facilities for the staff. 


Board, at their headquarters in Portland 
Place, London, W.1. Mr. A. & 
Linfield, c.B.E., J.P., chairman of the 
Board, presenting each of the matrons 
with a bouquet, remarked that between 
them they had contributed 289 years 
of service to nursing! The matrons 
concerned (see picture below left) were: 
Miss L. Gregory (Carshalton and Dis- 
trict Hospital), Miss S. Smith (Cheam Sanatorium), 
Miss E. N. Pyle (Wandle Valley Hospital), Miss V. M. 
Taverner (Fulham Hospital), Miss M. J. Charles (St. 
Benedict’s Hospital, Tooting), Miss M. K. Slarke (Royal 
Victoria Hospital, Bournemouth), and Miss D. M. Bond 
(Southampton General Hospital); Miss M. Griffiths was 
unfortunately prevented by illness from being present. 


Nurses Recruit Nurses 


ARTISTIC STUDENT NURSES are now helping in the 
nursing recruitment drive. The South-East Metropolitan 
Regional Hospital Board has recently held a_ poster 
competition directed to stimulate an interest in recruit- 
ment; the three winning posters are shown on the opposite 
page. The competition was open to student nurses, pupil 
assistant nurses and those who became registered or 
enrolled within the past 12 months, and who were working 
at the Board’s hospitals. The competition was judged by 
Mrs. Maureen Bryant, Art Diploma; Miss H. B. Cuth- 
bertson, F.R.S.A., Miss Robertson, matron of the Brook 
Hospital, assisted by Miss M. Green, headmistress of 
Kidbrook School. First prize of £15 went to Mr. D. E. 
Cheesman, Lewisham Hospital, and second and third 
prizes to Miss E. Burt, Stone House Hospital, Dartford, 
and Miss A. Wickenden, Royal Sussex County Hospital, 
Brighton, all student nurses. The prizes were presented 
by Mr. K. I. Julian (chairman of the Board) at the 
prizegiving at the Royal Sussex County Hospital, 
Brighton, on July 12. It is hoped that these attractive 
posters will assist recruitment to the nursing profession, 
at present so seriously understaffed. 





Mr. Linfield with the retiring matrons at the party given by the 
South-West Metropolitan Regional Board, and Mrs. I. Lamg, 
nursing adviser to the Board, behind. 


















































Occupational Health Refresher Course 


Fircrort COLLEGE, a residential centre for adult 
education in Birmingham, made a delightful setting for 
the refresher course arranged by the Birmingham Accident 
Hospital and the Royal College of Nursing from July 16-22. 
Designed on stimulating lines of group discussion, project 
ing and with visits to local hospitals and industries, 
it provided 20 senior occupational health nurses with an 
opportunity to gain a wider comprehension of their work 
and to examine critically some of the procedures it entails. 
Mrs. N. M. Barnett introduced a session of absorbing 
interest in which the students studied staff selection. 
The programme included a symposium on ‘Advice-giving’ 
led by a member of the Marriage Guidance Council, a 

chiatric social worker, an industrial chaplain and a 
health visitor employed by a large industrial firm. 


Ministry would like to put us all into similar uniforms. 
The Report of the Central Health Services Council 
has shown that a committee considering this question 
has not yet produced a suitable uniform, but they con- 
tinue to try. It is suggested that standardization in the 
matter of uniform will make it easier for the public to 
recognize various grades of staff and, from a national 
economy point of view, it will be cheaper. 

Will the profession as a whole welcome such 
uniformity? 

It is very unlikely that hospitals with a traditional 
type of dress will greet this idea with any more enthusiasm 
than kilted Highland regiments viewed the prospect of 
wearing trews. And throughout the country most 
hospital nurses have an affection for their dresses and 
caps just because they are different from those of other 
hospitals. 

Is it partly our own fault that the Ministry is seeking 
to impose uniformity? One sometimes sees the most 
extraordinary sights in the street, of nurses in mixtures 
of mufti and uniform which create an extremely bad 
and sloppy impression on the general public. The other 
day ‘in Piccadilly, a young woman was walking along in an 
obvious nurse’s dress of blue and white stripes, hatless, 
with a white handbag and high-heeled white sandals, 
smoking a cigarette. The effect on the onlooker was that 
of someone too lazy to change completely, but who had 
made odd and unsuccessful concessions to fashion. 
The apron is a continual bone of contention, An 
apron is essentially a protective garment, changed at least 


[: IS A FAIRLY COMMON ASSUMPTION by now that the 








NURSING TIMES TENNIS 
TOURNAMENT 


St. George’s Hospital won the second semi- 
final of the tournament, against the West 
Middlesex Hospital. Below, left to right: 
West Middlesex A and B teams—Miss 
P. Syms, Miss J. Wilcox, Miss E. A. 
Hosford, captain, and Miss A. Naidoo. 
St. George’s—Miss A. Gladstone, Miss 
J. Fay, Miss G. Russell (captain) and 
Miss U. Smith. St. George’s Hospital now 
meet University College Hospital in the 
finals on Thursday, July 31, at St. 
Charles’ Hospital, Ladbroke Grove. 


Left: these posters won prizes for student 
nurses in the South-East Metropolitan 
Regional Hospital Board recruitment drive. 


















Talking Point 


once daily. Even in the ward the nurse often has to rush 
from cutting the bread and butter in the kitchen to empty 
a bedpan in the sluice (activities which, surely, no house- 
wife would do in the same clothes), then in some instances 
she goes to her own meals in the same apron—irrespective ‘ 
of the tasks she has been doing five minutes earlier. But 
when she is seen in the streets, in and out of shops in the 
same apron, surely all the teaching she has received in 
the classroom about personal hygiene is set at nought. 

Now the fact that this does happen must be due to 
some reason. Perhaps there are insufficient facilities for 
nurses to change their clothes. With so many staff 
non-resident, surely it is up to the hospital authorities to 
supply changing rooms with wash-basins and preferably 
baths for their non-resident staff. Perhaps one or two 
rooms in the nurses homes could be set aside for this 
purpose. Lack of time is often given as the excuse; if this 
is true, then it is up to everyone in authority to see that 
junior nurses get their full off duty and that their 
mealtimes are not curtailed unnecessarily. 

Perhaps the most important of all is the cultivation 
of pride in uniform. A nurse in the street in uniform is a 
representative not only of her hospital but of the whole 
profession. The nursing officers of the Crown always look 
smart. Must civilian nurses lag behind, wearing striped 


dresses under mufti coats, and scarves that imperfectly 
conceal uniform collars? 

In the wards nurses nearly always look attractive; 
fresh, crisp and feminine. Can we not achieve the same 
effect in the street if we must go out in uniform? 

WRANGLER. 
















GENERAL SURGERY 


4—Partial Thyroidectomy 


by W. W. RICHARDSON, F.R.c.s., 
Senior Surgical Registrar, The Middlesex Hospital, W.1. 


HERE ARE FEW OPERATIONS in general surgery 
which consistently produce such gratifying results 
as thyroidectomy. The mortality and the incidence 
of complications are extremely low, and the rapid 
relief of symptoms in a severely toxic patient, or in one 
suffering from tracheal compression, can be quite dramatic. 

In recent years the introduction of the anti-thyroid 
drugs (the thiouracils, methimizole and carbimizole, and 
potassium perchlorate) has no doubt reduced the number 
of thyroidectomies for diffuse toxic goitre, but medical 
treatment has its risks —drug allergy, agranulocytosis — 
and to be effective must be strictly controlled. Further- 
more there is a 50-70 per cent. relapse rate after treatment 
is stopped. 

More recently still, radioactive iodine has been intro- 
duced as a treatment for diffuse toxic goitre but, because 
of the potential danger of producing cancer (to date not 
fully evaluated), many surgeons reserve its use for patients 
over 45 in whom there are serious contra-indications to 
surgery of any kind. 

Apart from patients with diffuse toxic goitre who are 
unsuitable for or who relapse on medical treatment, 
surgery is indicated in patients with toxic nodular goitres, 
and in those with pressure symptoms from a non-toxic 
goitre, retrosternal goitres, and those in which malignancy 
is suspected or cannot be excluded. 


Toxic Goitre 
Whether primary or associated with a long- 


surgery in the early days, is virtually unknown today, 

One of the most important aspects of pre-operative 
preparation is admission to hospital. This, together with 
sedatives and the friendly impersonal atmosphere of the 
ward, will usually produce a marked improvement in the 
symptoms and signs of toxicity. Decrease in the sleeping 
pulse rate is a good indication of this improvement. 

If a patient has been having anti-thyroid drugs we 
continue these, perhaps in larger doses if the basal meta- 
bolic rate (B.M.R.) is above normal on admission. Other- 
wise iodine is given, either as Lugol’s solution or as a 
mixture containing potassium iodide, for 10-14 days. This 
is the quickest way to prepare a patient for surgery, but 
iodine cannot be given for more than 14 days because the 
toxic gland escapes from control after this time. 

A B.M.R. determination is done after 10 or so days of 
iodine treatment or, if the patient is on anti-thyroid drugs, 
when the sleeping pulse has come down to 70-80 per 
minute and the other signs of toxicity have become 
minimal. If this is within the normal range (minus 12 
eet cent. to plus 12 per cent.) operation is done the next 

ay. 


Nodular Non-toxic Goitre 


Operation is the treatment of choice for patients with 
nodular non-toxic goitre because of pressure symptoms 
on the trachea and oesophagus, the danger of 
malignancy, and also for cosmetic reasons. Intra- 
thoracic extension of a colloid goitre may cause 


standing goitre (that is, toxic nodular goitre), | MID-LINE severe tracheal displacement and narrowing and, 

these patients must be brought to a euthyroid if sudden haemorrhage occurs 

state before operation can be safely done. Thyroid into such a gland, acute res- 

crisis, which was such a dreaded complication of piratory distress which may be 
ee fatal. 

ge" ie z Malignancy is very rare in 
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of toxicity. 





SUPRA STERNAL NOTCH 


| Left: Fig. 1. Clinical photograph of a 
patient with a large nodule in the right 
lobe of the thyroid. There were no signs 


| Above: Fig. 2. Topographical survey of 
the neck of the patient in Fig. 1 after a 
small dose of radioactive iodine. The 
+. | numbers refer to the activity of the thyroid 
1°) .) tissue in different parts of the gland. 
 . Note that the nodule does not take up 
+ todine and is displacing the vest of the 
| thyroid tissue to the left: 


gland the risk of malignancy is 
even greater if the nodule 1s 
non-functioning. This is deter- 
mined from a radioactive iodine test in which 
the patient is given a small dose of 11% to 
drink, and some hours later the activity of 
various parts of the gland is determined by 
means of a radiation counter held over the 
neck. This test also serves to differentiate 
toxic from non-toxic glands in cases where 
the clinical findings and B.M.R. results are 
equivocal. 
Patients with non-toxic nodular goitres 
do not need preparing for operation in the 
same‘ way as toxic ones do, but we usually 














—,? 


Sg ee ne a a 






























Fig. 3. Showing the wound and the two laterally placed drains at 
the end of the operation before the dressing is applied. 








admit them to hospital two or three days before operation 
in order to accustom them to their surroundings and to 
ward routines. 


Investigations 


All investigations can be done as an outpatient. We 
do the following tests in all cases. 

(1) Blood count. 

(2) Chest X-ray, and X-rays of the thoracic inlet. These 
show retrosternal extensions and tracheal narrowing 
and displacement if present. 

(3) Basal metabolic rate. 

(4) Radioactive iodine uptake and excretion, and topo- 
graphical survey of the gland. 

(5) Laryngoscopy, to determine whether the vocal cords 
move normally or not. Recurrent laryngeal nerve 
palsy is rare in benign goitres but, apart from any 
diagnostic value, the knowledge that a nerve is 
damaged before operation is a vital piece of informa- 
tion for the surgeon, and it may prevent litigation 
after operation. 


Operation 


The operation is done under general anaesthesia with 
an endotracheal tube. At the end of the operation, small 
corrugated rubber drains are placed deep to the strap 
muscles and are brought out at the lateral margins of the 
wound. After removing an intrathoracic goitre the space 
left in the upper part of the thorax is drained by means of 
a Portex plastic tube connected to a continuous suction 
apparatus. This prevents the collection of blood and serum 
in the space and helps to expand the upper part of the 
lung which is pushed downwards by a large goitre in this 
site. Drains are never brought out at the middle of the 
wound because this forms a puckered scar tethered to the 
trachea. 

Fine black silk stitches are used to close the wound. 
This method of closure produces a nicer scar than 
does the use of clips. Alternate stitches are removed on 
the third day after operation, and the rest on the fourth 
day. The drains are removed after 24-72 hours depending 
upon the amount drained. 

Perforated Stannard sheeting covered by fluffed out 
gauze is used for the post-operative dressing. The sheeting 
does not stick to the wound and so makes the first dressing 
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easier and more comfortable for the patient. 
Post-operative care is extremely important and will 
be dealt with by Miss Fletcher in the succeeding article. 


Complications 


Briefly, one must be on the look-out for two main com- 
plications of the operation, both of which may appear with 
alarming suddenness. These are haemorrhage which may 
produce asphyxia if it occurs deep in the neck and the 
blood cannot escape to the surface; and thyroid crisis. The 
first signs of haemorrhage may be restlessness and respir- 
atory distress with stridor and cyanosis; therefore close 
observation of the breathing is very important. Thyroid 
crisis is an acute exacerbation of the thyrotoxic state and 
shows itself by a progressively rising pulse rate and tem- 
perature, extreme restlessness, profuse sweating, and 
perhaps delirium and acute heart failure, 

Both these complications are preventable, the former 
by meticulous haemostasis at operation and the use of 
drains, and the latter by ensuring that thyrotoxic patients 
are not operated upon until they are euthyroid. These 
complications arise within the first 24 hours of operation. , 
After this time complications such as tetany, wound and 
chest infection, deep vein thrombosis, etc., may occur, but 
they are a cause of morbidity rather than mortality. 


Post-operative Nursing 


by A. E. FLETCHER, Ward Sister, 
The Middlesex Hospital, W.1. 


the patient is placed on a clean, cool bed in the theatre 

at the end of the operation. A small jaconet-covered 
pillow is placed under the head and a jaconet bib over 
the dressing. 

The nurse who takes the patient back to the ward 
must make quite sure that the anaesthetist is satisfied 
with the position of the head and with the airway before 
she takes charge of the patient. Very light clothing and 
covering is needed—usually only a sheet. Patients with 
toxic goitre particularly may be very hot and do not 
require post-operative warmth. 

On return to the ward the nurse should connect the 
Portex suction drain—if used—to a Roberts’ suction 
pump, set at three cm. of mercury, and see that it is 
draining properly. 

The pulse is taken every quarter hour until it settles, 
then half-hourly for 12 hours and four-hourly thereafter. 
The patient must not be left alone during the first few 
hours because a period of restlessness is not uncommon, 
during which exploratory fingers might find their way 
under the dressing. Help may be needed if she vomits, 
and care must be taken to prevent soiling the dressing. 

If the patient remains overheated a small electric 
fan can be used, provided it is safely out of the way of 
restless arms. 

A careful watch must be kept on the temperature and 
respiration. Dyspnoea or cyanosis should not be treated 
with oxygen for they may be the signs of a haematoma 
causing pressure on the trachea. This is rare if the wound 
is properly drained, but if there is any doubt it is better 
to look at the wound and inform the surgeon rather than 
temporize. It may be necessary in such a case to take the 
patient back to theatre for removal of some of the stitches 


| tpi POST-OPERATIVE CARE is much simplified if 

























and evacuation of the haematoma, but occasionally, when 
the obstruction is acute and threatening the life of the 
patient, this may have to be done in the ward. A sterile 
dressing tray should be available in the ward for such a 
contingency and for this reason it is essential for the ward 
sister to know whether the patient has stitches or clips. 

Pillows can be added one by one as required, and the 
patient is usually sitting up by the morning after opera- 
tion. The head must be kept well supported forwards 
both for comfort and to prevent tension on the wound. 

Sedatives are not given as routine in the immediate 
post-operative period, but sometimes a small dose of 
Omnopon may be needed for a very restless patient. 

On the second night, after the danger of haemorrhage 
is past, we usually give a hypodermic injection of heroin, 
gr. zz, and a barbiturate by mouth in order to ensure a 
restful night’s sleep. 

If the throat is very sore, aspirin emulsion or Paynocil 
tablets can be given and, provided the patient can swallow 
readily, sips of flavoured fluid may be freely given. 
Inhalations of tinct. benz. co. are useful if expectoration 
is difficult. 


The Dressing 


The first dressing is done 24 hours after operation. 
Removal of the dressing is made easy by the use of 
perforated Stannard sheeting applied in the theatre next 
to the wound. When the wound is exposed it is gently 
swabbed from the centre to the sides to express any fluid 
from under the flaps. If there is much blood on the 
dressings the drains are left in place, but usually one, and 
sometimes both, can be taken out at the first dressing. 
Hydrogen peroxide followed by surgical spirit are used 
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for cleaning, and fluffed gauze and wool for Te-dressing 
A 2}-inch Elastoplast strip with a piece of gauze to protes 
the back of the neck is crossed over the dressing on to tly 
front of the chest to hold it in place. 

Both drains can generally be removed at the secon 
dressing, 48 hours after operation, and a lighter ressing 
applied. Alternate stitches are removed on the third day 
and all by the fourth day. On the fifth day, calamin 
lotion is applied to the scar and the dressing discarded, , 
piece of gauze being tucked under the clothing to prevey; 
it rubbing on the wound. 

If the patient complains of tingling in the fi 
or toes this should be reported for it may be the first sig 
of hypoparathyroidism. Frank tetany is rare but ming 
degrees are not uncommon and usually respond readily ty 
treatment with calciferol and calcium salts by mouth. 

We allow thyroidectomy patients, even toxic 
out of bed to the commode only, from the first pog. 
operative day, and for bedmaking on the second or thin 
day. Less discomfort is experienced this way than by th 
uncomfortable and often unsuccessful use of the bed 

Subsequently, toxic patients are allowed up 
on the fifth or sixth day, and non-toxic ones are up and 
about from the third day onwards. 

On discharge from hospital, generally about the 10th 
day after operation, the patient is advised to bathe the 
scar daily with warm water and to massage the skin above 
and below towards the scar with Nivea cream at night, 
This helps to prevent fixation of the scar over the trachea, 
During the day an ordinary powder may be used. 

A certain amount of thickening in the tissues beneath 
the scar is almost universal, and this may worry some 
patients when they see their scars for the first time. They 
should be firmly reassured that it is only temporary. 


A SURVEY OF CHILDHOOD MALIGNANCIES 


childhood is described by three workers from the 
Department of Social Medicine at Oxford University 
in the British Medical Journal of June 28. 

There is an unusual peak of mortality in the third and 
fourth years ot life from leukaemia. An attempt was made 
to trace all children in England and Wales who had died of 
leukaemia or cancer before their 10th birthdays during the 
years 1953-55 and to compare their pre- and postnatal 
histories with those of healthy children. The total number 
of deaths in the category required was 1,694, of which 792 
were ascribed to leukaemia and 902 to other cancers; 
83.6 per cent. of these were actually investigated. 

Some interesting points emerge from this exhaustive 
survey. It was assumed, from investigations, that there is 
a causal relationship between irradiation im utero and child- 
hood malignancies. At a rough estimate of the situation it 
is thought that children who have been X-rayed in utero 
are twice as likely to die of a malignant disease before their 
10th birthday as other children. Abdominal X-ray exam- 
inations of pregnant women have in recent years been 
responsible for 6-7 per cent. of all deaths from malignant 
diseases before the age of 10 years. There is nothing to 
suggest that irradiation im utero explains the early peak of 
leukaemia mortality and it may even cause deaths after 
the age of 10 years. 

In investigating the children’s X-ray history the 
workers found that there are two reasons for thinking that 
X-ray films, taken shortly after birth, influence the distribu- 


N N EXHAUSTIVE INQUIRY into malignant disease in 


tion of childhood deaths from malignant diseases. There is 
a significant case excess for X-ray exposure during infancy 
and the children who died of leukaemia at the age of two 
and three were concentrated within the group of those ex- 
posed to X-rays in infancy. Two sources of radiation were 
investigated in this part of the survey: non-medical sources 
of ionizing radiation (television sets, luminous clocks or 
toys), and pedoscopes and medical X-ray exposures. 

In the summary of this report the conclusions drawn 
included the following. 

The frequency of three prenatal events, direct foetal 
irradiation, virus infection and threatened abortion, were 
ne higher among the dead children than the 

ving. 

One other prenatal influence, excessive maternal age, 
appears to increase the risk of leukaemia in childhood and 
to be related to the fact that this disease and mongolism 
tend to occur together. 

The frequency of three postnatal events, X-ray 
exposure in infancy, acute pulmonary infections and 
severe injuries, was significantly higher for children who 
subsequently died of leukaemia. In the pre-antibiotic era 
some of these children might have died before showing 
signs of leukaemia. 

The final conclusion was that foetal irradiation does 
not account for the recent increase in childhood malig- 
nancy, but the findings of a case excess for this event does 
underline the need to use minimum doses for essential 
medical X-ray examination and treatment. 


Brit. med. J. June 28. Stewart, Webb and Hewitt, p. 1495. 
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FALL-OUT 


URSES ARE USED TO THE IDEA that radiation and 
radioactive substances are harmful but can also 
be helpful. Cancer can be treated with very large 
doses which kill the cancer cells and radiation is 
also used in diagnosis where, owing to the penetrating 
power.of X-rays through the body, the internal organs 
may be photographed. We accept small doses for diagnosis 
or large doses in therapy because we hope for benefit from 
them. When they are used, we balance the risks, knowing 
that radiation can cause cancer as well as cure it and that 


‘ the smallest doses can cause mutations in the reproductive 


cells and these may lead to the birth of children who are 
abnormal in some minor or major way. 

All radiation is harmful and in order to assess how much 
it may be used in hospitals, we must know all we can about 
the other radiation risks to which man is exposed. The 
radioactive substances produced in the test explosions of 
nuclear weapons are a new risk and our knowledge of the 
way they spread and their uptake by plants and animals 
and man is still incomplete. Yet it is essential we should 
know as much as possible about them, particularly because, 
unlike hospital X-rays or luminous wristwatches, the 
whole of mankind is exposed to their action. 


New Radioactive Substances 


The explosion of a nuclear weapon produces a large 
number of radioactive substances, the split products of the 
uranium from which the bomb is made. These are poison- 
ous because they are radioactive, and the radiations they 
give off can harm plants, animals and man. The radio- 
activity of some of the substances is lost in a matter of 
hours, that of others such as radio-iodine (Iodine 131) 
decays to a half in eight days and others, such as radio- 
strontium (Strontium 90) and radiocaesium (Caesium 137), 
only lose half their radioactivity in 30 years. The sub- 
stances dangerous to man are those that have long lasting 
tadioactivity and that get taken into the body so that they 
are close to radiosensitive tissues. The radiations then 
have the greatest chance to damage nearby cells. Of all 
the substances made in the explosion of an H-bomb, it 
seems at present that radiostrontium and radiocaesium 
are the most dangerous. ‘Clean’ bombs produce a form of 
radiocarbon which has even longer lasting radioactivity 
and may be built into any part of the body. 

The bomb explosion releases these substances as very 
fine dusts which are carried by the force of the explosion 
and the uprushing winds high above the earth into the 
stratosphere, and the wind currents there carry the radio- 
active dustcloud all round the world. But slowly and surely 
it drifts down to earth, where it can be detected by its 
radiation. It is coming down all the time, particularly in 
rainy weather and in rainy places, as the rain scrubs the 
air clean. About half the radioactive dust produced by 
the bomb tests is still up in the atmosphere, about one- 
tenth of the total coming down every year. Each bomb 
test adds to the store in the stratosphere and even if no 
more tests are made the radioactive dust will still 
accumulate on the earth for many years to come. 

Both radiostrontium and radiocaesium are new sub- 
stances and their presence in the world is simply due to the 
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test explosions of H-bombs. It is true that atomic factories 
also make these substances but they do not scatter them 
round the world. When the radioactive dust falls to earth 
it gets taken up into plants, such as grass, wheat, veget- 
ables and rice. Cows and sheep eat the grass and not only 
incorporate the radioactive substances into their own 
bodies, but also release them in their milk. So we take in 
radiostrontium and radiocaesium both in milk and from 
vegetables and cereals, and now all over the world, men, 
women and children, animals and plants contain traces of 
these radioactive materials. 


Strontium 90 in Bone 


Radiostrontium is like calcium and when we eat or 
drink food containing radiostrontium, it is laid down in 
our bones and teeth in much the same way as calcium. 
When the bones are fully grown, very little is incorporated, 
but when the bones are growing, radiostrontium is laid 
down just at the growing points. This means that babies 
and young children are more likely to accumulate radio- 
strontium than adults, both because their bones are grow- 
ing and also because one of their main foods is milk which 
is a relatively good source. Analysis of soil, grass, milk, 
the bones of sheep and the bones of children in Britain, 
shows a steady increase of radiostrontium between 1954, 
when it first became detectable, and 1957. In 1956 the 
maximum radiostrontium in a child’s bones in Britain was 
1.55 Strontium units (S.U.), in 1957, 2.4 S.U. and in 1958, 
3.0 S.U. 


Bone Cancer ? 


The danger from radiostrontium lies in the fact. that 
it, like very small doses of radium, can produce bone 
cancer, and also probably increase the chance of leukaemia, 
both of which at present are fatal diseases. In man, bone 
cancer from radium—as for example in the girls who 
worked in the luminous paint factories in the 1914-18 war 
—may take 10-30 years to develop, so that no one would 
expect yet to find any bone cancers in man due to radio- 
strontium. And it may indeed be thought that the amounts 
are too small to produce bone cancer in anyone at any 
time. But that is one of the things we are not at all sure 
about. It may be that very small amounts of radiation 
cause no damage, but evidence is growing that even the 
smallest amount is harmful: the Medical Research Council 
say, in effect, that a level of 10 units of radiostrontium in 
bone would cause them anxiety. The maximum level 
found in a child in Britain this year was three units. 
American scientists calculate that, from the bombs already 
exploded, the average radiostrontium in children’s bones 
may rise to from two to 10 units with a maximum con- 
centration in some of 15-30 units, that is, up to and exceed- 
ing the level set by the Medical Research Council. 

Now the whole population of the world is exposed to 
radiostrontium in the fall-out from the bomb tests, and if 
we are right in thinking that the number of cases of bone 
cancer resulting from radiation is proportional to the radia- 
tion dose, this means that a certain number of people will 
develop this fatal disease as a result of the radiostrontium 
in their bones. About a year ago, the Atomic Scientists 
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, Association in Britain published a clear statement in 


which they calculated that the tests made up to that time 
would cause roughly 50,000 cases of bone cancer over the 
next 30 years throughout the world. This is a small num- 
ber compared to the total that will die of cancer in the 
world during that time, but it still remains a lot of people. 


Genetic Hazards 


Radiocaesium is not localized in any particular part 
of the body but the radiation that it gives off adds to the 
naturally occurring radiation that we cannot avoid. All 
radiation is harmful and, as any hospital nurse knows, 
every precaution must be taken to prevent exposure of 
staff or patients except when it is absolutely necessary. 
The whole population of the world is being exposed to the 
extra radiation produced by the bomb tests and it is 
difficult to be at all precise about the long-term effects. 
Apart from cancer, radiation can produce changes in the 
reproductive cells which are almost always harmful and 
lead to the birth of children who are slightly less fit or even 
in some cases grossly deformed or mentally defective. The 
harm done by radiation is not only expressed in the first 


“Book Reviews 


Gynaecology 


A Handbook for Nurses (third edition).—by Gladys H. 
Dodds, M.D., F.R.C.S., F.R.C.0.G. (Faber, 78s.) 

I consider this to be a helpful book to the student 
nurse. The information is comprehensive and the diagrams 
worthy of special mention for their clarity. 

In an otherwise excellent book, I was very disappoint- 
ed to find that there was no reference to the operation of 
vulvectomy. I would have liked to have seen a chapter 
describing the operation and the post-operative nursing 
care of such a case. 

In my opinion the nurse has to be made to realize the 
importance of the mental approach to a patient undergoing 
this type of operation. Although an explanation has been 
carefully given by the surgeon beforehand, the patient does 
not appear to appreciate the extent of the operation until 
after the first dressing. This can cause real distress and 
requires great tact and understanding on the part of all 
concerned. 

M. J. T., M.T.D. 


Man the Peculiar 
—by R. J. Harrison. (Penguin Books, .5s.) 

This is the fourth volume in the Pelican Medical 
Series. In it Professor Harrison brings up to date, in the 
light of modern research, our concept of man’s place in 
nature and his peculiar characteristics as a member of the 
animal kingdom. 

Many details of structure are elucidated and inter- 
preted in terms of embryological development and 
evolutionary history, as well as in terms of function that 
these structures -have served, or are destined to serve. 
This helps to break down the artificial division between 
structure and function. 

In a book this size, the whole field of comparative 
anatomy cannot possibly be considered and the professor 
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generation of children, but is carried through in future 
generations so that the general level of inheritable disease 
may be gradually raised. Geneticists have estimated that 
about 8,000 seriously defective children who will die young 
for hereditary reasons, and about 60,000 stillbirths, mis- 
carriages and neonatal deaths may be produced in the first 
generation from the bomb tests so far and that the total 
inherited defects in all generations might be tenfold. 

- Again, the numbers are small when you consider the 
world as‘a whole. But, as Professor Crow, professor of 
Genetics at Wisconsin has put it, ““With the present level 
of fall-out, the amount of genetic damage in future genera- 
tions from this cause will bea very small fraction of the total 
human death, disease and misery. On the other hand, the 
number of persons exposed to fall-out is as large as the 
world population and therefore we can be sure that several 
hundreds or thousands or tens of thousands or perhaps 
more persons will be diseased or deformed or will die pre- 
maturely or be otherwise impaired as a consequence of fall- 
out if the present rate of testing continues. In my opinion 
even one unnecessary tragedy is too many and no increase 
of radiation for any reason should occur unless it offers 
some compensating benefit for mankind.” 


has naturally selected the fields in which his special 
interests lie. Topographical anatomy has been omitted 
and man is introduced rather as a biological entity. There 
is a list of books at the end of each chapter for those who 
wish to pursue the subject further. 

The book starts with a brief and interesting chapter 
on the history of comparative anatomy and throughout 
there are illuminating notes on the origins of anatomical 
names. The subjects considered include, among other 
subjects, man’s place in nature, and his peculiar features. 
There are several chapters on reproduction and embryo- 
logical development. Other chapters consider man’s up- 
right gait, his large brain and his long life. 

The book is written for scientists, medical students 
and interested laymen. I think that a number of nurses 
might well find it of great interest, especially as it is easy 
to read and well illustrated. I would specially commend it 
to those who are teaching anatomy and physiology to 
student nurses or pupil midwives. They would find in it 
much material with which to enliven their lectures or 
tutorials, for anatomical facts without interpretation can 
be exceedingly dry. 

N. J., M.A., S.R.N., S.T.DIP. 


Having a Baby 
(second edition).—by J. F. Robinson, M.B., cH.B. (Livingstone, 
6s. 6d.) 

This book would be a happy choice to present to all 
newly married, expectant mothers and even those who 
have had babies. Easy and interesting to read, it contains 
useful knowledge and clear diagrams to explain what 
having a baby really means, and answers such problems 
as diet, exercise, blood tests and contraception in a helpful 


practical way. The price, too, is well within the reach of . 


all pockets. 
M. B., S.R.N., S.C.M. 


Books Received 


Psychiatry in the Modern World.—by E. B. Strauss. (Michael 
Joseph, 8s. 6d.) 

Light Diets.—Hospital Catering Advisory Service. . (King 
Edward’s Hospital Fund for London, 1s. post free) 
Self-Teaching Tests in Arithmetic for Nurses (fifth edition).— 
by Ruth W. Jessee. (Kimpton, 18s. 6d.) 
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‘city 57 per cent. of the deaths of newborn 





by LYLE CREELMAN, 
Chief, Nursing Section, WHO 


T RECENT CONFERENCES organized by 
the nursing section of WHO, discussions 


rsi dministra- 
have centred on nursing a Pen of the Bs SET 


tion, and the striking differences in 


conditions under which nurses were serving in given at the Golden 


‘fast-developing’ countries. There were urgent 


problems and needs where, for example, there Jubilee Convention of 


were less than 1,000 nurses for an area with 
nearly 18,000,000 people, and where therg were 
schools of nursing with no qualified teacher 
and the students gave most of the,service. In 


the African Bush from 50-90 per cent. of the 
“mothers were delivered without the care of a 


woman with any midwifery training and in one 
Bath-time 
infants were due to tetanus neonatorum. 


_ Infant Care 


In cities\an attempt is made to admit a 
proportion of normal as well as abnormal 
deliveries With the result that labour rooms may have six 
to eight beds, and the mothers may stay only 24 hours; 
or two mothers may be in one bed. Rarely does one see 


_a separate nursery—the babies: are near the mother, in 


a crib hanging at the foot of the bed to save space. On 
the occasions when there is a separate nursery, it is 
usually an imposed western idea of what the westerners 
think is better. 

In one hospital visited was an adolescent boy with 
trypanosomiasis (sleeping sickness), patients with yaws, 
malaria (especially severe in children under five years), 
malnutrition—one form frequently seen in Africa is 
kwashiorkor, caused by a severe lack of protein. A funda- 
mental factor in its occurrence may be the sudden re- 
jection of the child by the mother on the birth of a sibling. 
It is really a physical rejection from the closeness of cling- 
ing to the mother’s back all day long. There are also many 
cases of less dramatic malnutrition which may be caused 
by poverty. Local foods such as cassava and yam are 
cheap and filling but do not meet nutritional needs. The 
cause may be ignorance and superstition ; eggs or milk may 
not be acceptable because of tribal beliefs. Dr. Trent in 
Food Taboos in East Africa states “The pregnant East 
African girl may not eat eggs, as if she were to do so, the 
baby would be laid like an egg, or might develop a large 
spleen. She may not drink milk because it would spoil her 
own milk or it would cause the child to be covered with a 
white coating (possibly vernix caseosa) thought to increase 
difficulties at birth or cause constipation in newborn’’. 
And this although there are thousands of well-fed goats. 

Paediatric wards, when there are separate wards, are 
always interesting, and even though the many desperately 
ill children are sad to see, there is a lesson for us in western 
countries. The mother is there with the child. Sometimes 
the mother and child share one bed, sometimes there is a 
cubicle which contains a bed for the mother and a cot for 
her child, sometimes there is a ‘mammy house’ in the hos- 
pital compound where the mother sleeps at night. I saw 
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one new hospital—a very modern western-style building— 
where there was no provision for the mothers and no ad- 
mittance except in visiting hours. This hospital also had 
a separate nursery for babies. The public health nurse told 
me that sometimes when they find a very ill child at a 
rural clinic they are able to persuade the mother to get into 
a car and go to the hospital—but when out of sight she will 
leave the car and take to the bush. The child is never seen 
at the clinic again. 


Shortage of Nurses and Midwives 


There is a great need for nurses and midwives—in 
greater numbers and better prepared. Why are these 
workers so lacking now? First, lack of education; in one 
country only about three per cent. of children of school age 
attend school, and very few are girls. Coupled with this of 
course is the shortage of teachers and teaching facilities. 

In an African culture if the woman does not marry 
and have children she is considered almost as a social out- 
cast. There is no time or desire to prepare for any other 
occupation or profession. Polygamy is practised—the 
man’s status is greater if he can afford more than one wife. 

The employment of married nurses is a problem which 
the West has met with considerable success—but chiefly 
because it is socially acceptable for the woman to prepare 
for a profession before marriage and to continue in it. In 
many cultures it is not acceptable for educated people to 
work with their hands. Such work is not dignified. There- 
fore teaching, social work, law, are more attractive to the 
educated girl than nursing. Further, service to individuals 
outside one’s own family is not a part of the philosophy. 


. This is one reason why it is so difficult to develop the ‘spirit 


of service’ which is the very basis of nursing. Lack of 
money is certainly one cause for much suffering and ill 
health in the world. Money is essential for teaching staff, 
for supervision, for the extension of services. The countries 
where the greatest needs exist have the least ready money 











and at the moment health does not seem to be high on the 
priority list. 

It is difficult to convince government authorities that 
money is essential if an adequate nursing service is to be 
provided. This is difficult because they have no experience 
on which to judge an ‘adequate nursing service’. The 
potential of the nurses’ and midwives’ contributions, not 
only in caring for the sick but in preventive work, is not 
realized or understood. The doctor cannot appreciate the 
value of the nurse’s observations if she never records them 
or is not encouraged to make them. He cannot appreciate 
what ‘nursing care’ would mean to his patient if he has not 
seen good care demonstrated. 

However, there is a bright side—a very bright one— 
and a challenge. Conditions in such countries are changing 
very rapidly; we may call them ‘fast-developing’ rather 
than ‘economically under-developed’ countries. 

What are these positive factors? First, they do not 
have as many nursing traditions to break down as western 
countries. They can start afresh—and given some help to 
do this they will develop something very practical and 
adapted to their needs. I believe we have not always given 
them the best type of assistance; too frequently we of the 
West have retained our own ideas, based on our own 
culture, experience and traditions. I would not in any way 
wish to criticize the contributions made. They have 
been magnificent. But I do suggest that we may have had 
a greater tendency to promote adoption rather than 
adaptation. 


Keen Demand for Education 


The demand for education is another encouraging 
factor. This demand is at the same time a competition 
and a challenge to nursing. Extension of education 
necessitates more teachers. Teacher training institutions 
are attracting the educated men and women. Educational 
authorities seem to have realized the necessity of providing 
supervised residential or hostel accommodation for the 
girls. Lack of recruits for nursing, or the availability 
only of applicants with much less education, was nearly 
always in my observation associated with lack of accom- 
modation for nursing students, one of the greatest 
hindrances to the development of nursing in many coun- 
tries. Further, teacher training institutions provide a 
programme which is sound educationally. In countries 
where there is a desire for further education this is 
recognized. A school of nursing which is created because 
the hospital needs hands is not going to attract and satisfy 
those who desire further knowledge. It is encouraging 
also to see the demand for health services. The people— 
of the bush as well as of the towns—will see to it that in 
time their demands.are met. 

In western countries, for some unfortunate reason, we 
have separated cure and prevention. Nursing—in the 
public mind and sometimes in the professional mind—is 
more frequently associated only with hospitals. But when 
you have hundreds at outpatient departments, at infant 
welfare and at prenatal clinics, you cannot separate; it 
would be wrong to do so. 

The interest which is developing in nursing as a digni- 
fied and worthwhile occupation is encouraging. There are 
many schools which have insufficient applicants, but there 
are an increasing number of schools where a selection can 
be made. As young men become educated they seek wives 
who have more education, and therefore they tend to 
encourage their own sisters to go to school longer. In some 
countries male nurses are in the majority. As an increasing 
proportion of girls receive education this will change, but I 
hope that there will always be opportunities for boys to 
continue in the profession. Male nurses have a real con- 
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tribution to make at the staff level, in administrative ang 
in teaching positions, in hospital and in public health. 

It is encouraging to find places where the standards 
are not so high as to be unattainable at the moment. Pro. 
grammes of training are started based on the needs and 
the background of the personnel available for training. For 
example, the Sudan has had an excellent programme for 
training illiterate midwives. They recognized the need for 
midwives but did not have women who would work in the 
villages and could also read and write. They nevertheless 
developed a very fine training and service. The midwife 
has all her necessary medications but there are no labels 
on the bottles. She knows them by taste, smell, or colour 
and she never gives one without testing. In some countries, 
where up to 90 per cent. of babies are attended at birth by 
untrained midwives, short courses are being given to these 
women who are being taught three simple things: cleanli- 
ness—to wash their hands and boil the scissors and cord 











































































































A group of ‘dais’, the traditional midwives of India, attending the 
six-month WHO maternal health course at the Hyderabad Child 


Welfare Centre. 12 million babies ave born every year in India. 


tie; not to interfere, and to recognize when assistance is 
required. 

- When I first joined WHO, with my limited experience, 
I was rather sceptical of such training, My attitude was ‘a 
little learning is a dangerous thing’. And then one day 
I read about a series of demonstrations and talks (only for 
one week) given to indigenous midwives in China. Each 
one returned to her remote village. A trained nurse mid- 
wife was able to visit them from time to time and was on 
call for emergencies. One night she received a call to go to 
a village several hours distant—the midwife needed help. 
When she finally arrived, the baby was born, the cord 
dressed, and the mother given care. It appeared that a 
good clean technique had been followed. This midwife was 
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one who had attended the course. She was illiterate but 
she had a friend who had written down notes for her. Each 
week, on her return to her village, she had taken these 
notes to another friend who read them to her. She had 
Jearned the three principles. 


Vital Element in Nurse Education 


Countries which have not previously had any organ- 
ized programmes of nursing education are establishing 
schools of nursing. Some are requesting assistance for this. 
It is recognized that the teaching in the wards is most 
important. So even before accepting ‘students, time is 
taken to help improve the hospital service which is already 
there and men and women, even though untrained, em- 
ployed to work in them. From the beginning there will be 
a close relationship between theory and clinical practice, a 
vital element in nursing education. In western countries 
we may have lost this and to some extent are having to 
struggle to regain it. 

Was it not, William Osler who introduced this 
relationship in medical education? He hated to prepare 
lectures and said that he couldn’t teach without a patient 
for a text anyway. ‘‘To study the phenomena of disease 
without books is to sail an uncharted sea, but to study 
books without patients is not to go to sea at all!”’ 

We have put much emphasis on hours of lectures and 
the number of weeks spent in the various services, but have 
we given sufficient attention to determining the education- 
al value of the clinical practice? Are we teaching principles 
rather than an accumulation of facts? Are we developing 
the ability to think and to solve problems? Ate we giving 
enough consideration to the student as a person? 

Other countries with long-established nurse training 
programmes are looking at the content and method of their 
curricula and are asking for assistance to change these to 
meet the needs better. One of the most notable changes is 
the closer link between the classroom and the clinical fields ; 
also the introduction of public-health. India is a country 
where they are experimenting with their basic programmes 
and are adding public health nurse teachers to the staff of 
some schools. They want to prepare a nurse who can 
function in public health and who is also a midwife; a few 
schools in a country of 350,000,000 people, but it is a 
beginning! 

Many countries recognize the need of the young gradu- 
ate to have preparation in teaching, supervision, and ad- 
ministration. The shortage of professional personnel is so 


great that as soon as she finishes she will most surely find ° 


herself in charge of a ward or even of a hospital; she will 
not only have to administer the service, she will have to 
teach and supervise the auxiliary workers in her hospital 
as well. 

One of the most important indications of progress in 
nursing education is the development of post-basic schools 
so that nurses and midwives may prepare in their own 
countries, or in’ countries adjacent to and similar to their 
own, for teaching, administration, and public health. 
Until four years ago, for example if, a nurse from Burma, 
Thailand or Indonesia wished to qualify as a sister tutor 
or as a midwife tutor, or even in public health, she usually 
went to the United Kingdom, Australia or New Zealand, 
and sometimes she came to Canada or to the United States. 
Now Burma, Thailand and Indonesia have courses for 
public health nurses and for nursing educators. In ad- 
dition Indonesia and India now offer preparation for mid- 
wifery tutors. Until three years ago a nurse in India, unless 
she took her complete training at one of the two nursing 
colleges in Delhi and Vellore, could not qualify as a public 
health nurse. Now there is a well-established course at 
Calcutta also. 





This does not mean that nurses will not continue or 
need to go abroad for further education. This will always 
be necessary (and incidentally it should be a two-way 
exchange—nurses of western countries have much to learn 
from the East). But now they will be coming with a richer 
background of preparation and experience. They will have 
a better idea of what they want to learn. And this will be 
a challenge to the West—to give them something worth- 
while, adapted to their needs and on the advanced level. 
The establishment of nursing education on a university 
level is encouraging; but this is a development which 
should proceed very slowly. A university course should 
not be established because it is ‘fashionable’. It must be 
considered in,relation to the status and philosophy of 
education of the country. But most encouraging of all is 
the fact that nurses themselves are awakening to the 
nature of their responsibility for- the development of the 
profession and the provision of a good quality of nursing 
service. In too many countries nurses have been content 
to follow; now they are moving into leadership. Those 
who were at Rome last year saw this demonstrated 
and must have experienced the thrill which the receiving , 
of 10 new countries into membership gave. If only you 
could know the work which led up to that event for each 
new association! To return to the point from which I 
started—nursing is the same the world over. It is the con- 
ditions under which and for which nursing care is given 
and to which it must adapt which differ. 

I will end by telling you of an experience I had one 
morning in March in Ibadan, Nigeria. In that city of nearly 
500,000 people they have a beautiful new University Col- 
lege Hospital and a new School of Nursing associated with 
it. I accompanied two students on their rounds that morn- 
ing. We went first to a young girl with a discharging 
tuberculous hip. I wish I could adequately describe to 
you that primitive home in its African compound, and the 
preparations which they had taught the mother to make 
for each visit, and how they had taught the girl to sew and 
make clothing for her young brothers and sisters. Our 
next call was to an elderly lady with advanced carcinoma 
of the face who was too weak to make the necessary trips 
to the outpatient department. The gratitude of that 
mother and daughter well repaid the students for the hot 
dusty walk to the mud house. This was purely and simply 
the alleviation of suffering. Then we visited premature 
twins. The student gave their mother advice regarding 
their feeding and care. I thought much about this experi- 
ence and it occurred to me that, I had seen demonstrated 
the very essence of nursing—which must be the same the 
world over and which requires all our efforts to bring to 
its full achievement; that is, the alleviation of suffering, 
rehabilitation and the teaching of health. 


An architect's drawing of the University College Hospital, Ibadan, 












OF THE CANADIAN’ NURSES’ 


National Health and Welfare, gave the opening 

address at the mental health session ‘New Horizons’. 
Congratulating the Association on its 50th anniversary, 
he said he would like to express deep appreciation for the 
magnificent contribution which its members had made to 
Canada’s health efforts. “Surely few professional bodies 
have achieved a more outstanding record of public ser- 
vice” he said, “and we wish you even greater distinction 
in your second half-century”. 

Mental illness was unfortunately increasing in Canada, 
but moneys under the Hospital Construction Grant had 


T™ Hon. J. WALDO MonTe!TH, Canadian: Minister of 


contributed towards more than 17,000 additional hospital . 


beds for the mentally ill, and encouraging developments 
included dynamic programmes of therapy and research 
while psychiatric nursing was attracting increasing num- 
bers of well-qualified nurses; indeed psychiatric nursing 
could be said to be moving into a leadership role. 

The Minister referred with evident appreciation both 
to the international interests and work of Canadian nurses 
and to the significant achievements in promoting the 
quality of nursing education and service in Canada, giving 
as examples the Windsor Demonstration School of Nursing, 
the first Canadian Conference on Nursing last November, 
and the pilot study in evaluating schools of nursing. 

As Minister of the Department of National Health 
and Welfare, Mr. Monteith said he was well aware that 
no really significant public health measure was possible 
without the active participation of nurses and he paid 
tribute to the nurses on the staff of the department and 
especially to Miss Dorothy Percy, chief nursing con- 
sultant. A matter of immediate impact on the nursing 
profession in Canada was the imminent introduction of the 
new Hospital Insurance Programme to be administered 
by each province, but supported by financial and 
technical assistance from the Dominion Government. The 
scheme was to include ‘necessary nursing care’ and he 
appreciated that concern for nursing standards and nursing 
education had arisen in connection with the introduction 
of such a programme, but he believed that nurses had a 
vital contribution to make in what was probably the most 
- ambitious health project ever undertaken in Canada. 


Mental Health in Everyday Life 


Following the Minister’s address, Dr. Alistair Mac- 
Leod of the department of Psychiatry, McGill University 
and the Royal Victoria Hospital, Montreal, took the chair. 
He emphasized that mental] health was a part of everyday 
life. The satisfactions gained by the individual were in 
some way shaped by the demands made upon him and, if 
there was a sense of purpose, increasing pressure resulted 
not’in stress but in increased health. The study of health 
was as fascinating as that of illness; health was the 
measure of the ability to handle things that could cause 
illness and the degree of health of a community influenced 
the mental health of the individual. The importance of 
mental health must be appreciated when it was realized 
that 50 per cent. of the public beds in hospital were 
required by the mentally ill and one in 12 children would 
require mental hospital care in their lifetime. Silence and 
isolation were damaging; talking things out, honesty and 
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GOLDEN JUBILEE CONVENTION 


ASSOCIATION 


(continued) 


humour were preventive measures—while’ intelligence — 
without empathy was of little use. ua 

Each member of the panel, which included a student 
nurse, senior nurses ‘in various fields, one a member of a 
religious order, a doctor, and a hospital administrator, 
contributed-to the discussion, 
In addition to the formal sessions at the Convention 
a special luncheon was arranged daily for different groups, 
to which a guest speaker was invited. At the.luncheon 
honouring past presidents of the Association, Dr. Charlotte 
Whitton gave an outstanding address on the Canadian 
scene of 50 years ago; at the head nurses luncheon, Rev. — 
Father Swithun Bowers of the School of Social Welfare, 
Ottawa, spoke on the importance of personal relation- 
ships; Miss Helen McArthur, National Director of Nursing 
Services, Canadian Red Cross Society, addressed the 
luncheon for student nurses; public health nurses were 
addressed by Dr. Doris Plewes, Physical Fitness Division, 
Department of National Health and Welfare; and Miss 
M. L. Wenger, editor, Nursing Times, addressed the 
private nurses luncheon on the two-way contact essential 
between the individual nurse and her patients, colleagues - 
and the particular community, and also between members 
of the profession from different countries and in different 
services. 

Special opportunities were arranged during the week 
for nurses from distant parts of Canada to enjoy some of 
the history and beauty of the nation’s capital city and to 
visit modern developments such as the great St. Lawrence 
Seaway project, industrial and health centres and of course 
the canals and river and the surrounding countryside. 


‘... With distinction and honour’ 


On the final afternoon of the Convention a moving 
ceremony, carried out with style and dignity, was the 
conferring of honorary membership of the Canadian 
Nurses’ Association on 15 nurses or friends of nursing 
who had “served nursing with distinction and honour and 
contributed to the development of the Canadian Nurses’ 
Association.’”” Those honoured were Miss D. C. Bridges 
of the ICN, Miss Florence Emory, Miss Ruby Simpson, 
Miss Jean Wilson, Rev. Mother Allard, Miss Kathleen 
Russell, Dr. Kathleen Ellis, Miss Grace Fairley, Dr. 
Ethel Johns, Miss Helen Randall and Miss Elizabeth 
Smellie. 

This historic Convention closed with the Mary Agnes 
Sniveley Memorial Lecture, an inspiring address on ‘Our 
Common Heritage’ prepared by Dr. W. Stuart Stanbury, 
National Commissioner of the Canadian Red Cross 
Society, and delivered in his unavoidable absence by 
Mr. Clarence D. Shepard, Q.c., an officer of the Society. 
Finally, the members attending the Convention and guests 
adjoined to another hall where a superb birthday cake 
decorated in white and gold, surrounded by gold and white 
flowers and in the glow of many candles, was cut. 
Refreshments were served by hostesses from the Regis- 
tered Nurses Association of Ontario—the hostess province, 
and friendly greetings and adieux were exchanged between 
the officers and members and the many nurses who haz 
travelled from all 10 provinces to be present at their 
Golden Jubilee celebrations. 
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Left: CROYDONGENERAL HOSPITAL. 

Prizewinners with Miss M. R. Cleve Samuels 

silver medal, and Miss A. F. Bull, headmistress 

of Wallington County Girl's School, who presented 
the prizes. 


SCHOOLS OF Saumetata ae 
NURSING 


ge Top: EDINBURGH 
‘ S@Q@UTHERN HOS- 

i PS PITALS. Miss S. M. 
Robinson receives the award 


alge, ° 
y wea peR! ae we for the best all-round nurse 
from the Lady Provost of 
mm Edinburgh, Mrs. Ian 
Johnston- Gilbert. 


Above: NOE CE SO. N 
HOSPITAL, S.W.20. 
Seated centve ave matron; 
Mrs. A. Edwards, chairman; 
Mrs. Leon, who presented the 
prizes, the matron of Wim- 
bledon Hospital, and _ the 
principal tutor. 


Above left! EAST HAM MEMORIAL 
HOSPITAL. Seated centre, matron and 
Dame Elizabeth Cockayne, who presented 
the prizes. Miss T. Miettinen won the 
Ethel Perry gold medal, Miss P. Leung the 
Roy Parkinson silver buckle and the Friends 
of the Hospital prize, and Miss K. Ridgewell 
the prize for general efficiency during three 
years of training. 


Left: JOYCE GREEN HOSPITAL, 
DARTFORD. Prizewinners with, seated 
centre, left to vight, Mr. L. O. Kekwick, 
chairman.of the hospital management com- 
mittee; assistant sister tutor; Dr. J. Pickford 
Marsden; Miss D. C. Collins who presented 
the prizes, and matron. Miss E. Nash won 
matron’s prize for the best practical nurse. 
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The matron, Miss B. D. Hourston, and assistant 
matron, Miss M. L. Parham, S.R.N., S.C.M., 
compare notes on the day’s work. 





NEW OUTPATIENT EXTENSIO 
AT BECKENHAM HOSPITAL 


The main waiting-bay in the new department with its striking 
bird motif wallpaper. 















HE NEW OUTPATIENT EXTENSION 
Beckenham Hospital, opened in May 
marks 10 years’ happy associatio 
between hospital and townspeople undert 
National Health Service. 

The unpretentious single-storey builifif were 
ing, to which another floor can be addedgipment 
links the old building with the administra chairs— 
tive block and doubles the outpatienfrise from, 
accommodation. A 150 ft. corridor runfce and d 













amount of space; the physiotherapy departfign. Mat 
ment with eight cubicles and waiting-roonge plentift 
are at the entrance, with a large gymnasi 
opposite, still to be fitted at the time of oun a bequ 
visit. An ear, nose and throat departmentfients’ rel 
a large waiting-bay and six consulting private 
rooms, an X-ray department, pathologicalf-contain 
laboratory and many offices, complete th¢ttress be 
accommodation. pvides a d 

When our representative visited thejing the | 
new department, which cost £75,000, there} Contra 
was still much building activity for it isfective; t 
hoped to complete the work on the mainfhough s 
building by November. rmbers of 

Miss B. D. Hourston, s.R.N., $.C.M.Jwill all s 
who believes in and has achieved a happyferyone i: 
relationship with her administrative officers,\gaiety 
told our reporter that she learned a lothoorings a 
through working with the architect to thefustic ti 
South East Metropolitan Regional Hospitalfftival H 
Board, Mr. Charles S. Scott. The nursing fttains w 
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we: this architect’s sketch of the relatives’ bed-sitting- 
m shows the bed that can be folded away during the day to 
leave a pleasant sitting-room. 

the simple but spacious new outpatient department. 


YSION 3 
in May 

sociatio consulting rooms. 
ndert 

‘y build were consulted on furnishings and 
addedfipment and great care was taken over 
Inistrag chairs—chairs for waiting, chairs easy 

tpatienfrise from, chairs to give patients confi- 

lor runfce and doctors ease—many visits were 
and thfde to London stores to see the types 
rprisigilable and they are all of excellent 
departtin. Matron made sure that cupboards 

S-Toonge plentiful, suited to their purpose and 

nasiuml placed, and realized one of her dreams 

e of oun a bequest made possible a room where 
tmentfients’ relatives can stay overnight. With 

sulting private toilet accommodation it is a 
logicalf-contained unit and when the spring 

ete théittress bed is folded back to the wall it 

vides a delightful sitting-room if required 
od thefring the day. 

, ther} Contrasts with colour are clever and 
it Mective; the decorations are eye-catching 
mainfiough some of the more conservative 

mbers of the staff have speculated on how 

S.C.M.fwill all stand up to busy daily use. But 
appyfetyone is enjoying the therapeutic effect 

ficers,\gaiety and colour combined with space. 

a lotfoorings are of cork or thermoplastic tiling ; 

o thefuustic tiles similar to those at the Royal 

spitalftival Hall are used in the ceilings. The 

irsing #lains were all made in the hospital sewing 


A doctor talks to a patient in one of the six new 


Right: a view from 
the nurses home 
looking over to the 
hospital wing and 
the Beckenham rec- 
veation ground. The 
extension was built 
as a memorial of the 
First World War. 


Mrs. Allwood, 
superintendent 
physiotherapist 
(who combines a 
full-time job with a 
home and family), 
with a patient in the 
new department. 


The entrance hall with its colourful and modern decorations; on the 
left is the inquiries desk. 
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In a room in the private wing of the hospital a patient enjoys 
the solitude and comfort of some peaceful reading. 


room by staff and voluntary helpers. 

The hospital has always been fortunate in 
having a very happy association with the town of 
Beckenham, a pleasant residential suburb of some 
75,000 people, only 30 minutes from the West End 
and within easy distance of the Kent and Surrey 
countryside. It was the Town Council which 
planted the rosebed in the recreation grounds next 
door to the hospital to show the kinds of roses which 
flourished best in local soil, and the local technical 
School of Art made the beautiful oak furniture 
(provided by a bequest) in the modern mortuary and 
post-mortem building. Flowers in the wards are 
arranged each day by: the local W.V.S. 

Beckenham Hospital, which started life with 
only four beds in 1872, now has 100 beds. In 1941 
it was affiliated with Guy’s Hospital and St. John’s 
Hospital, Lewisham, as a complete training school, 
with Sydenham Children’s Hospital, a hospital 
which has played an important part in the success of 
Beckenham—‘basking in the glory of the children’ was 
how matron put it. 

The hospital has never had to advertise for student 
nurses—all come by recommendation. Student nurses 
from Iceland, Persia, Germany, Poland and Nigeria have 
trained at Beckenham. Matron and her staff visit schools, 
churches and clubs to talk of nurse training at the hospital 
and the excellent illustrated brochure ‘Opportunities for 
a Career in Nursing’, issued by the Bromley Group 
Hospital Management Committee, backs up their talks. 
A healthy cadet scheme follows the Ministry of Health 
recommendations; girls come in from 16} to 18, but do 
not have any direct contact with wards. Those student 
nurses who experience difficulty with examinations are 
directed to assistant nurse schemes. 

Miss Hourston came to the hospital as matron in 
1941 and saw it through all the vicissitudes of the war 
years, particularly terrible ones for a hospital so close to 
Croydon, and now that she has seen, in the hospital 
reconstruction, the climax of her work, Miss Hourston 
retires at the end of August, though not from the nursing 
world, for first she is going for a year to Bassett’s Hostel, 
Farnborough, Kent, to run a hostel for the Group P.T.S. 
students. 


A Model Report 


Realization of fresh difficulties in recruitment have 
not deterred the Bromley Group Hospital Management 
Committee in their efforts to staff their hospitals fully 
and to get very good examination results. In the annual 
report they write ‘Hospitals will have to depend to an 
increasing extent upon part-time staff or upon whole-time 
staff with home commitments and it calls for fresh 
thinking in the way the wards are staffed and the duties 
allocated. Everything is being done to meet this situation 
and to make the hours of duty suitable’. The matrons of 
three hospitals in the Group are experimenting with a 





HOSPITALS IN THE BROMLEY GROUP 


Beckenham Hospital. Beckenham Maternity Hospital. 
Bromley Hospital. Children’s Heart Hospital, West 
Wickham. Children’s Hospital, Sydenham. Farn- 
borough Hospital. Lennard Hospitals, Bromley 
Common. The Babies’ Clinic. Penge Chest Clinic. 
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straight shift system, because it is realized that the 
greatest criticism by the student nurses is the broken 
shifts which make it so difficult to plan and use off duty 
as well as they might. Many of the nurses are non- 
resident and some of the student nurses continue to live 
at home during their training. Two of the matrons within 
this group are non-resident, though both live within 
walking distance of the hospital. 

The Bromley Group of hospitals have produced a 
model report ; recruitment is rising in a most satisfactory 
manner and the examination results are excellent. 
Obviously here is a management committee aware of the 
changing state of the world and altering their conditions 
accordingly, rather than being depressed that things are 
not as they were. They never will be; but a realization 
of this fact together with planning and imagination seems 
to produce results that many hospitals will envy. 


FEDERATED SUPERANNUATION 
SCHEME FOR NURSES 


HE 31ST ANNUAL MEETING of the Federated Super- 
annuation Scheme for Nurses and Hospital Officers 
was held at the Royal College of Nursing. The 
chairman, Sir Geoffrey S. Church, BT., C.B.E., M.C., said 
that since its foundation nearly 100,000 members had been 
admitted to the scheme, the present total membership 
being 35,311. More than £1 million had been distributed 
in benefits during the past year. For the first time since 
1948, representatives of participating institutions were 
present at the meeting. To them Sir Geoffrey gave a 
special welcome and went on to report a steady increase in 
application for membership as the scheme had become 
more widely known among professions and industries 
throughout the country. As mobility within the nursing 
profession was extended, the benefits of the scheme, which 
could operate anywhere, would be of increasing 
importance. 

Sir Geoffrey said that the institutions participating 
in the scheme could do a very great deal to further the 
educational side of the work. He recalled that prior to 
1948 there was little need for publicity because the scheme 
had been founded for the benefit of the voluntary hos- 
pitals, the staffs of which were automatically members. 
Now the great majority of nurses started their training in 
the National Health Service and so naturally first came 
under the N.H.S. Superannuation Scheme. When they 
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that service for other spheres of work, either at home 
broad, they needed to have full knowledge of how they 
uid preserve the benefits they had already built up in 
» National Health Service. They also needed to know 
they could maintain and increase benefits in their 
ts and so ensure adequate benefits at the end of 

bir Careers. 

He said ‘‘I am sure that from now on, the Federated 
heme is going to play an even more important part than 
has done. .. Nurses and medical ancillaries are constantly 

ving from one engagement to another and, in increasing 
mbers, from one country to another. The Federated 
heme can accept benefits transferred from other schemes 
der which they have been earned, and so the moving 


HE WARD SISTER AS 


ISS CULPECK opened her 
address by dividing the 
work of the ward sister 
jo three distinct parts: 
general ward management ; 
individual patient’s nursing 
care; 
nurse training in practical techniques. 

The clinical instructor is one who teaches at the 
fient’s bedside and may be the ward sister herself or a 
hior sister attached to the ward, or it may be the sister 

There are several reasons why the ward sister is most 
ted for this teaching. It is best from the patient’s point 
view because he knows already that the ward sister is 
friend. She, the ward sister, also has the greatest know- 
ge of the patient’s medical and social background. 
om the nurses’ point of view the ward sister is the most 
table teacher because the student then sees the patient 
true perspective in the light of his illness and does not 

on him as a ‘model’. From the angle of the ward sister 

, bedside teaching can be of great value because it 
tourages her to extend her academic knowledge, so that 
has a basis for her teaching. The ward sister who takes 
i opportunity to teach her nurses will be amply re- 
ded by a happy ward atmosphere and enthusiasm 
ong her nurses. 

The ward sister’s teaching must be graded according 
the seniority of her nurses. Simple basic procedures 
pshown to the junior nurses either by sister or the staff 
tse. All nurses first coming to the ward are greatly 
ped by being given a ‘diagnosis list’ and a brief sum- 

of the nursing and medical care the patients are 
eiving. In specialized wards where the students’ time 
necessarily short the ward sister has a very special 
ponsibility to pass on her skills to each new nurse. In 
§ynaecological ward, for example, each new nurse 
buld have special procedures demonstrated to her by the 
d sister, and only when the nurse had displayed a 
gree of proficiency to the ward sister’s satisfaction 
buld both be content. 

Short informal discussions, lasting only 10 minutes 
$0, about the patients and their problems both medical 
d social can be of inestimable value to nurses in training 
time can often be found during visiting hours or when 
ing in the nurses’ charts. 

There seem to be two main obstacles to ward teaching: 
tk of inclination on the part of the sister and lack of 


An abstract of a lecture given by MARGARET 

CULPECK, S.R.N., D.N.(Lond.), Ward 

Sister, The London Hospital, at a recent 

ward sisters refresher course at the Royal 
College of Nursing. 
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from one engagement to another need involve no loss of 
benefit. . . Nurses and others in kindred professions should 
be superannuated for their service in their professions 
—not merely for service in one particular employment. 
With the goodwill and co-operation of employers, we can 
together achieve this ideal.” 

A number of questions were asked, particularly about 
the position of nurses going overseas, and the relations 
between the N.H.S. Scheme and the Federated Scheme. 
The general manager, Mr. J. P. Wetenhall, replied to 
them and stressed again the importance of the individual 
getting information and the right advice particularly on 
change of employment. The scheme welcomed inquiries 
from members and non-members alike. 


CLINICAL INSTRUCTOR 


inclination to 
teach often arises from in- 
sufficient preparation and 
tuition given to young ward 
sisters. Staff nurses should 
be given every opportunity 
to prepare themselves for ward 
sisters’ posts by ensuring that they have good experience. 
Discussions on teaching methods and good relations 
between the classroom and the ward are also important. 
A nursing procedures book of methods in use throughout 
the hospital is useful and helps to standardize procedures. 

Miss Culpeck went on to ask what special oppor- 
tunities had a ward sister to learn to teach? Sister tutors, 
after their period as a ward sister, take two years to train. 
Apart from her general training and a variable time spent 
as a staff nurse the ward sister has no adequate prepara- 
tion unless she is fortunate enough to be seconded to a 
ward sisters course. But these courses are still only of 
three months’ duration compared with the tutors’ two 
years. 

Ward sisters must be given every opportunity to 
attend refresher courses and clinical lectures if they are 
to make the best contribution both to their patients and 
the nurses. 


Lack of 


Time to Teach 


One great obstacle to teaching is the time factor. 
Surveys into the true task of the ward sister, as is being 
done in Manchester by Professor Revans, will be well 
worth studying. Greater numbers of trained staff and the 
introduction of group assignment would help to relieve 
the sister of certain responsibilities and give her more time 
to devote to teaching the nurses. Counting and checking 
linen, arranging flowers and various clerical jobs should 
not be done by the ward sister and a ward clerk can do 
much of the bookwork which is now done by the sister 
or the night nurses. The cutting of dressings, packing of 
tins, changing curtains and the making up of empty beds 
could well be done by orderlies. 

Reorganization of the ward routine and the full use 
of ancillary workers can do much to give the ward sister 
time to teach: but it must never be forgotten that teaching 
by example goes on all the time. Ward sisters are under 
the eyes of their nurses all the time and their manner 
towards the patients and to their work generally is 
constantly being watched and the example set will not 
be easily forgotten. 








































R. JAMES JOHNSON (Rugby) asked 
the Minister of Health on July 21 who 
determined the academic standards of the 
professional examinations taken by student 
nurses, and what complaints regarding 





these from hospital matrons he had 
received. 
Mr. Walker-Smith.—The examinations 


are set by boards of examiners appointed 
by the General Nursing Council. I have 
had no complaints from matrons about 
them. 

Mr. Johnson.—Despite that answer, is 
the Minister aware that many thoughtful 
people, both doctors and matrons, are 
anxious about this matter and think that 
the high academic standards do, in fact, 
deter school leavers? Will the Minister 
please look at the matter again in view of 
the fact that the larger field of recruitment 
lies among the secondary modern school 
leavers? 

Mr. Walker-Smith.—I do not think that 
there is evidence that the standard is too 
high. After all, 84.5 per cent. of the candi- 
dates passed the final examination for the 
last year for which figures are available. 
That seems to be a fairly good proportion 
as these things go. 


IN PARLIAMENT 


Standards of professional examinations 
New area hospital at Truro 
Psychopaths in Broadmoor 


Mr. R. Thompson, Parliamentary Secre- 
tary, Ministry of Health, told Mr. Hayman 
(Falmouth and Camborne) that sketch plans 
for the first phase of the proposed new area 
hospital at Truro had recently been submit- 
ted and were being examined, but with a pro- 
ject of this size it was not possible to say 
when all the preliminary planning would be 
completed and building work will begin. 
He would do his best to see that the pro- 
ceedings went forward as rapidly as 
possible. 


Mr. Hurd (Newbury) asked the Minister 
how many of the patients at Broadmoor 
were classified as psychopaths with homi- 
cidal tendencies; and if further considera- 
tion would now be given to detaining them 
in an institution inside a prison rather than 
at Broadmoor where their presence might 
be inimical to the cure of the majority of 
the patients. 

Mr. Walker-Smith.—A psychopathic state 
may be associated with mental illness or 
mental deficiency and, as homicidal 
tendencies may arise from the associated 
illness, information in the form asked for 
is not available. The classification and 
disposal of patients requiring treatment in 
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a state mental institution will be con 
in the context of the promised legi 
following the report of the Royal ¢ 
mission. 

After further questions the 
added that he was aware that the pre 
of classifying psychopaths caused con 
able difficulty to the Royal Commi 
He was, and had been, carefully ving 
the commission’s recommendations in 
spect of the psychopathic state in the ligh 
of the observations which had been mag 
to him. 

Mr. Hurd (Newbury) asked the Mir 
whether, in view of the anxieties of lg 


residents about the security measures gt 


Broadmoor, he could make a state 
the findings and recommendations in #h 


report of the Board of Control on the events 


Sipe 


Mr. Walker-Smith.—Though I have not 
yet received the full Report of the Bog 
of Control Inquiry, I have received: 
summary of their main findings. Y 


at Broadmoor on July 8. fs 


confirm that the method of escape wag a3 


stated on July 9, and they found that the 
saw used by the patient had been intro 
duced into the institution from ou 
They recommend that: ne 

(1) search of patients after visiting days 
should be intensified ; : 

(2) there should be no exception to the 
rule that the siren is to be sounded imme- 
diately the escape of a dangerous patient is 
known; 

(3) the strength of the night staff on duty 
in the block from which Mitchell escaped 
should be increased at once; 

(4) alterations to the walls of the institu- 
tion to increase their security at strategic 
points should be begun immediately, 

The Minister added that escapes from 
Broadmoor were fewer than from closed 
prisons. 










NURSES AND MIDWIVES WHITLEY COUNCIL 


HE STAFF SIDE of the Nurses and Midwives Whitley 
Council met on Tuesday, July 22, and the following were 
among the matters discussed. 


1. Responsibility Allowances. The Staff Side agreed to 
accept counter proposals of the Management Side in reply 
to a claim submitted by the Staff Side for revised allowances 
payable to certain grades of staff whose basic salary was that 
of a ward sister/charge nurse. As a result of the agreement 
the salaries given below will come into operation as from 
June 1, 1958. 4 


General Hospitals Salary 
Night Superintendents in hos- Ward Sister/Charge Nurse 
pitals with not more than 750 salary plus £50 
beds 
Night Sister in Sole Charge ... ® as £35 
Departmental Sister ... a % oe £40 
Superintendent Male Nurse ... Ss £40 
Mental Hospitals 
Assistant Matron ea aoe a ‘> £40 
Assistant Chief Male Nurse ... er = £40 
Night Superintendent me bs » « £90 
Night Sister/Charge Nurse in 
Sole Charge ... os ae ® s £35 
Maternity Hospitals and Units 
Departmental Midwifery Siste: ss Ss £40 
Night Superintendent Mae a ee £50 
Night Sister in Sole Charge ... be ns £35 


2. Revised Salaries for Mental Nurses. The Staff Side 
accepted the recommendations of the Mental Nurses Standing 
Committee for revised salaries and allowances for staff and 
students in mental hospitals and mental deficiency institu- 
tions up to and including the grades of ward sister/charge 






nurse. A claim will be submitted accordingly. 


3. Public Health and Domiciliary Nurses and Midwives— 
Compassionate Leave. It was agreed to ask the Management 
Side to concur in the issue of an agreement of the Council to 
be applied to public health and domiciliary nurses and 
midwives upon the same terms for granting compassionate 
leave as those applicable to hospital staffs under the agree- 
ment of the General Council. 


4. District Nurse Tutor. It was agreed that a salary scale 
should be determined for district nurse tutors similar to that 
now payable to a sister tutor in a general hospital and thata 
claim should be submitted to the Management Side accord- 
ingly. 

5. Dental Attendants. The Staff Side was informed that 
the Professional and Technical Council (B) were agreeable to 
the transfer from the Nurses and Midwives Council of dental 
attendants and that the General Council would be asked to 
approve the transfer at its next meeting. 


6. Payment for Excess Hours of Duty. The Standing 
Committees of the Staff Side are to be asked to consider a 
suggestion that payment should be made at enhanced rates 
for all hours.of work in excess of 88 per fortnight. 


7. Salaries of Regional Nursing Officers. The Nurses 
Standing Committee was asked by the Staff Side to consider 
a claim for revised salaries for regional nursing officers. 


8. Temporary Board and Lodging Charges. The Staff 
Side considered the appropriate charge to be made to staff 
normally non-resident who are required to be resident for 
short periods in hospital for any reason. It was agreed to 
recommend to the Management Side that no charge should 
be made in such circumstances additional to the normal 
charge for meals. 
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Miss‘A. Holder addressing|the meeting from the 
chair with, seated, left to right: Miss C. M. Hall, 
Mrs. J. C. Kilmister, and Miss M. J. Marriott. 


Royal College of Nursing, introduced 

two most lively and _ interesting 
sessions of the Branches Standing Com- 
mittee held in the Cowdray Hall on June 28 
by speaking of the members’ important 
duty to elect their representatives to the 
Council of the College, with power to act 
in their name, and of the duty of Branch 
delegates to take back reports showing how 
that authority was being used. 

“This is a thrilling time to be in nursing’, 
she continued. Experimental schemes of 
nurse training now in progress must one 
day result in enlightened changes, for we 
could not always go on having experiments, 
and these changes would demand of nurses 
the thinking which Sir John Wolfenden had 
urged on them in his Founders Lecture the 
previous evening. Other important matters 
calling for immediate action were the 


Me M. J. Marriott, president of the 


‘custody and control of drugs in the light of 


the report of the joint sub-committee of the 


‘Central Health Services Council, and the 


implementation of the 44-hour week, a 
policy for which the College had consistently 
worked. Miss Marriott then announced the 
re-election of Miss Amy Holder as chairman 
of the Branches Standing Committee. 

On taking the chair, Miss Holder con- 
gratulated all members of the Royal College 
of Nursing who had received mention in the 
Queen’s Birthday Honours list and spoke 
with particular pleasure of the award to 
Miss F. N. Udell of the C.B.E. and to Miss 
I. B. H. Renton of the O.B.E., both of 
them members of Council. 


Action on Past Resolutions 


It was reported that at its meeting on 
April 24, the Council had considered resolu- 
tions. sent forward from the Branches 
Standing Committee of April 11 and 12; 
that the matter of distinctive containers 
for procaine and adrenaline raised by the 
Southampton Branch had been referred to 
the Professional Association Committee and 
that consideration of the Preston Branch 


resolution on election of Council 
members should be deferred. 

Delegates from two new Branches 
—Dunbartonshire and District 
Branch, and Mid-Worcestershire 
Branch (formerly Kidderminster Sub- 
Branch)—were welcomed and con- 
gratulated. 

Presenting the annual report on 
the action taken on 29 resolutions 
considered by the Branches Stand- 
ing Committee in 1957, Miss C. M. 
Hall, general secretary, stated that 
21 of them had been carried for ref- 
erence ‘to the Council of the College. 
Action taken upon these by the Coun- 
cil was fully reported in a confidential 


memorandum circulated at the meeting. ® 


Branch and Section Reports 


Mrs. J.C. Kilmister, Branches secretary, 
said there were now 185 Branches and Sub- 
Branches, with.a steady increase in both 
College membership and key members 
since April—one key member reporting 100 
per cent. membership of the Royal College 
of Nursing and the Student Nurses’ Asso- 
ciation in her hospital. 

For the Public Health Section, Miss M. K. 
Knight, secretary, reported that a memoran- 
dum stressing the importance of keeping 
the family services as closely related as 
possible had been submitted to the Royal 
Commission on Local Government in the 
Greater London Area. Section members 
would also be interested to hear that a very 
high proportion of matters discussed in 
the Public Health Standing Committee 
of the Nurses and Midwives Whitley Council 
was referred by the Public Health Section. 

Miss D. Davies, secretary to the Occupa- 
tional Health Section, reported further 
generous donations from a number of firms 
to the Scholarship and Bursary Fund, also 
that following discussions with representa- 
tives of the National Dock Labour Board, 
the College had been informed that nurses 
employed by the Board who have completed 
not less than one year’s service may apply 
for financial assistance to enable them to 
attend refresher courses organized or 
sponsored by the Royal College of Nursing. 
The Section working party’s report on 
suitable uniform for occupational health 
nurses had been circulated to the Groups 
for comment. 

Reporting on behalf of the Sister Tutor 
Section, Miss B. Yule, secretary, asked for 
evidence to be sent to College headquarters 
of instances where policy on fixed establish- 
ments has made it impossible to increase 
domestic and clerical staff to cover periods 
of leave of absence and sickness. 

The Ward and Departmental Sisters 
Section report, also presented by Miss Yule, 
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referred to the setting up of a Staff Nurses 
Sub-committee following the recent suc- 
cessful conference organized by the Section. 
The Section had been considering the 
advisability of appointing clinical instruc- 
tors to assist with ward teaching. 


Student Nurses’ Association 


Miss Ione Spalding, secretary, reported 
an enthusiastic attendance of over 600 at 
the annual meeting of the Student Nurses’ 
Association. New members during the 
quarter had totalled 1,002 and during that 
period 1,290 had become State-registered, 
of whom 193 had gone on to full College 
membership. Units now numbered 488. 

Miss M. D. Stewart, secretary to the 
Scottish Board, reported that congratula- 
tions had been sent to Bailie Mrs. Mary 
McAlister, a trained nurse and former 
president of the Glasgow Branch, on her 
recent election to Parliament. Copies of 
Miss Virginia Henderson’s articles on ‘The 
Basic Principles of Nursing Care’ had been 
circulated to the Branches in Scotland for 
discussion and comment. Representatives 
of the Association of Scottish. Hospital 
Matrons and the Sister Tutor Section had 
met, to discuss common problems and it was 
hoped to hold such meetings regularly. A 
new Public Health Section had been formed 
within the Dundee Branch. 

Following an area meeting held in 
Glasgow on April 30, which had been 
attended by Miss F. J. Hardy, chairman, 
and Miss B. Yule, secretary of the Ward and 
Departmental Sisters Section, it had been 
agreed to form a Scottish Regional Com- 
mittee, for which election forms had been 
sent to 1,067 members in Scotland. Miss 
M. C. N. Lamb, education officer, reported 
two successful experiments in refresher 
courses, one for senior staff in mental and 
mental deficiency hospitals and the other 
for matrons and tutors of assistant nurse 
training schools; evaluation of these at the 
end of each course had been helpful in 
planning further courses of the kind. An 
experimental full-time course of six months 
for clinical instructors would begin on 
October 13, 1958. Other courses for all 
grades of staff were also being planned. 


Northern Ireland 


Miss M. E. Grey, secretary to the Com- 
mittee for Northern Ireland, said that 
representatives of each of the College 
Sections, including a group of eight student 
nurses, had been received by the Nursing 
Sub-committee appointed by the Hospitals 
Authority to survey the hospital nursing 
services in Northern Ireland. Among points 
made in a memorandum presented by the 
Northern Ireland Committee on this 














subject, had been a strong recommendation 
to the Hospitals Authority to take a lead 
in work study projects. Approval for paid 
study leave of absence had been given by 
the authority for 15 selected nurses, from 
mental nurse training schools and the 
Special Care Service, to attend a three-day 
refresher course in November at Crichton 
Royal, Dumfries. 


Gertrude Cowlin Travelling 
Scholarship 


The report of the Education Department, 
given by Miss M. F. Carpenter, director, 
included the announcement that £5,000 
had been bequeathed by the late Miss 
Gertrude Cowlin to provide a travelling 
scholarship for a member or members of 
the College. The terms of award would be 
determined by the Council, who had invited 
recommendations from the Education Com- 
mittee. 

It had not been possible to award 
the Halifax Scholarship, no eligible candi- 
date having come forward. No award of the 
Cowdray Scholarship had been recom- 
mended this year, no candidate having 
reached the level required for the sister 
tutor course. 

Miss N. Roper, Cumberland Infirmary, 
Carlisle, had undertaken the revision of the 
Lois Oakes Dictionary, with the help of an 
editorial committee appointed by the Coun- 
cil of which Miss M. Houghton, chairman 
of the Education Committee, had accepted 
the chairmanship. 

The integrated scheme of basic nursing 
and health visiting, approved by the 
Ministry of Health and the Royal Society of 
Health, would begin in September 1959, 
in conjunction with King’s College Hospital. 


Professional Association Department 


Some valuable points were raised in 
discussion following a most comprehensive 
report from the general secretary, Miss 
C. M. Hall, on the work of the Professional 
Association Department. In presenting her 
report Miss Hall made use of a handout 
covering the main items, of which copies 
were circulated to delegates before the 
meeting, in order to help them in reporting 
to their Branch meetings. The National 
Consultative Committee for the Recruit- 
ment of Nurses and Midwives had met 
under the chairmanship of the Minister of 
Health on June 25 and a sub-committee 
had been appointed, to include a represen- 
tative of the Royal College of Nursing, to 
give further consideration to the staffing 
position in hospitals throughout the country. 

Among matters under discussion by the 
Nurses and Midwives Whitley Council had 
been the need for rapid implementation of 
the 44-hour week. 

The Labour Relations Committee had 
noted that in several recent instances, posts 
had been advertised as vacant while an 
appeal against dismissal of the previous 
holder was still unheard; this had been 
viewed with concern and a letter sent to the 
Ministry of Health asking that, in view of. 
the possible re-instatement of the person 
appealing, such advertisements should not 
appear. 

Evidence of the valuable work achieved 
on behalf of members of the College in 
professional difficulty was.shown by three 
instances cited by Miss Hall; these and 
many such professional problems dealt 
with, emphasized the importance of College 
membership to the individuals concerned. 
Similar evidence of the value of indemnity 
insurance was quoted, including the first 
case of a member working outside Great 
Britain who had been covered for a claim 
against her and assistance arranged in the 


country where she was then employed. 

Difficulties still met with in the matter of 
superannuation emphasized the need for 
nurses to seek advice when changing their 
positions—a matter which senior nurses 
should urge on their staff. 

Welcoming the Nursing Times ques- 
tionnaire which, .at the request of the editor, 
Miss M. L. Wenger, had been circulated to 
all College members, Miss Hall stressed the 
importance of taking a real and active 
interest and keeping abreast of professional 
developments through the help of their 
official journal, adding ‘‘Now is your 
opportunity to comment and make con- 
structive criticism—do take advantage 
of it.’’ 

Among matters of general interest with 
which Miss Hall concluded her report, were 
reference to the memorandum prepared by 
a sub-committee to : 
consider the extent 
of the duties and 
position of thenurse 
from a legal stand- 
point. 

Almost —unani- 
mous approval had 
been given by the 
Branches to the 
proposal for cele- 
brating Founders 
Day, 1960, in Bel- 
fast. 

Following the 
brief but impressive 
ceremony of un- 
veiling the carved 
replica of the Col- 
lege coat of arms 
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the Branches, of which the first 
Branch) supported the Council of 
College in its concern about racial seg 
tion and discrimination in South 
and the effect of the South African Ny 
Act 1957. This was carried after a sy 
thetic discussion in which a numbe 
Branches declared support for the pro 
from Lincoln, while others felt that 
should be known about conditions in Sq 
Africa before they could vote on the m 

The resolution from Luton Branch calliy 
for a reduction in the College anny 
subscription for members retiring on’ 
ability pension was carried; howg 
several Branches held that disabled me 
bers should be assisted in this matter 
the Branches to which they belog 
Voting on the next resolution, also § 
Luton Branch, was taken in two pe 
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with which the — "* 
afternoon _ session cA 
began, Miss F. N.° 
en —— Branch representatives in the Cowdvray Hall. 
clarity, her report 
as chairman of the working party set up by approval was given that the Staff Side of the 
the Council “to consider the position of Whitley Council for Nurses and Midwive§and with 
nurses who are at present not eligible for should press for general improvements for§ my Guide 
College membership but whose namesappear living accommodation for senior staff in§muych. 
on the Registers of the General Nursing hospitals; the recommendation for a sliding ht good 
Councils for England and Wales and Scot- scale of charges was negatived. delight 
land and the Joint Nurses and Midwives The 88-hour fortnight was the subject of ohI 
Council for Northern Ireland.’’ The working two resolutions: Lanarkshire Branch called thoroug; 
party had recommended that membership for its enforcement in all hospitals, not only§ ‘tan any 
should be extended to nurses, whether those where conditions were said to permit takes me 
women or men, on certain parts other than (this was carried), while the proposal from § private h 
the General part of the Register; the Council the Blackburn and District Branch to§ long wall 
had accepted this in principle and agreed delete from the Whitley Council recom-§joyed wh 
that it be referred to the membership for mendation the words “as soon as conditions quently 
careful consideration in preparation for the permit’’ and substitute a more positive Tether 
time when definite proposals could be statement was lost. It was pointed out in Child 
formulated. It was made clear to Branch discussion that experience of the Rushcliffe} on 
representatives that the final decision Committee had shown that once a start was if] am. 
would rest not with the-Council but with made by some hospitals, others had followed f us what « 
the membership of the College. the lead; it would not be wise therefore to} craves 
Since changes of the kind envisaged deny to some what might not immediately § also brir 
would involve alterations to the charter, be possible for all. panionsh 
and, possibly, readjustments within the After the chairman had pointed out that} pi. | 
College, the working party had been she already attended ex officio meetings diate 
reappointed to look into the practical of the Labour Relations Committee and the ‘i si 
problems which might arise from the Finance Committee, the resolution from wie 
suggested change of policy. Terms of Bradford Branch asking that the chairman | Vivid 
reference to this effect had been approved of the Branches Standing Committee bef value o 
by the Council and the working party is invited for her term of office to serve on the § dogs to 
eontinuing its work. Council of the College was carried. _ J satisfyin 
Miss Udell also replied to many pertinent A unanimous vote was given approvilig § owner w 
questions raised from the floor and stressed the resolution from West Cumberland Guide D 
that though it would be some months before Branch referring to the importance of nurse valnable 
members would be called upon to act in the membership on regional hospital boards r 6 
matter, interim discussion at regular and hospital management committed. ae. 
Branch meetings would help to inform the While approving the desirability of im § Megine 
members and prepare them for later stalling-roving microphones in the Cowdray 
decisions. To assist them in these dis- Hall, expressed in a resolution from 
cussions a statement would shortly be issued Colchester Branch, many representative ; 
from College headquarters. felt that in the present period of College § Not , 
Members having agreed by vote to finances the expense was not justified. 
forgo question time, the meeting went on The next meeting will be held in London 


to discuss seven resolutions: submitted by 








on November 29. 








‘STUDENTS’. 
SPECIAL 


MAKING FRIENDS—two blind trainees get acquainted 
with the dogs assigned to them at the outset of ‘combined training 


operations’. 


¥ AMA MASSEUSE, and my dog 

has taken me daily on trams, 

* through all kinds of traffic and 
through all kinds of weather, to a 
large city hospital, On arrival, 
difficulties are not over; there is a 
large hall to traverse and very 
long corridors with many obstacles 
to be avoided. All my journeys 
have been safely accomplished 
and with great confidence. Bess, 
my Guide Dog, enjoys it all very 
much. She trots along eagerly, 
at a good rate, tail wagging with 
delight, She does her job more 
thoroughly and with more pleasure 
than any human I know. She 
takes me out shopping, to the 
private homes of patients, and for 
long walks. She is welcomed and 
loved wherever she goes. I fre- 
quently hear arguments as to 
whether or not I am _ blind. 
Children often stop me and ask 
iflam. The Guide Dog brings to 
us what every normal blind person 
craves for—independence! It 
also brings us a wonderful com- 
panionship. . . .”’ 

This letter, quoted from the 
many received by the Guide Dogs 
for the Blind Association, gives 
a vivid. picture of the practical 
value of these specially trained 
dogs to their blind owners, as well as the 
satisfying comradeship between dog and 
owner which results. Second to Braille, the 
Guide Dogs undoubtedly represent the most 
Valuable service yet devised to help blind 
people; the boost to their morale can) be 
imagined. 





4 


Two-way Training 


Not only do the dogs have to undergo a 
very specialized training for their work, 
but their owners have also to be trained to 


Good Companions 


Elizabeth Pearson describes how Guide Dogs are 
Trained to give Valuable Service to Blind People 


STUDENTS IN TRAINING! A new entry for 
a training course, wearing the special harness. 


the variety of breeds among the ‘candidates’. 


use them! So all accepted candidates for 


* Guide Dog ownership attend a four weeks’ 


training course at one of the two training 
centres in this country—Edmanscote Manor, 
at Leamington, or at Cleve House, Exeter. 
Here they are introduced to the dog which 
has been selected for them and are placed 
under instruction by the specially trained 
resident staff. Rooms are set aside for the 
blind students in the staff quarters and they 
share meals with their instructors in a 
free-and-easy atmosphere. 

To begin with, though, any applicant for 


FORWARD! She has complete 
trust in her four-footed guide and 
has no need of the usual white stick. 


a Guide Dog must submit a 
confidential medical report, and 
one from the local authority 
welfare officer or home teacher on 
his character and temperament, 
and must himself complete an 
exhaustive questionnaire as to his 
home circumstances. These re- 
quirements are largely for the 
protection of the dogs and the 
good reputation of the service. 
No applicant with an unsuitable 
temperament or any ‘major dis- 
ability other than blindness (such 
as deafness, for example) would 
qualify; also the applicant must 
..be in a position to provide a 
garden, yard or nearby park or 
open country where the dog can 
run freely and in safety—for the 

Guide Dog has to be guaranteed 

his off-duty time like anyone else! 

His prospective owner learns 

during the training course how to 

feed, groom and care for him 

generally. And don’t imagine the 

dogs don’t enjoy their job—they 

love it! They will behave just 
like any dog who thinks it is about time he 
had a walk, and will often drag out their 
harness and will carry it to master or 
mistress as a gentle hint. 

When the Guide Dog first meets his new 
owner, he has already had his training in 
Guide Dog techniques. This basic training 
lasts from three to four months, starting 
when the dog is about 10 months old. 
Breed is not so important as temperament; 
if a dog is teachable and above all ‘willing’, 
almost any large breed is suitable (at least 
19 inches high at the shoulder)—Alsatians, 


Note 
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A class of blind trainees at the Leaming- 
ton Centre with their dogs and trainer, 
Mr. B. J.’ Moody. 
might be a popular one and easily learned! 
A recent development in the Guide Dogs for the Bling 
Association's activities is a ‘puppy-walking’ scheme. People 
who are in suitable circumstances may adopt puppies 
‘and rear them until they are old enough to go into training at 
the centres. These puppy-walkers are asked to allow the Mat 
puppies to live with them in the house, to take them out 
shopping and visiting, so as to accustom them early to their 
eventual work, MA 
letter 
conce 
matr< 
inter¢ 
STEERED | boar 
WITH CARE, the ¢ 
Collies, Retrievers, Labradors and Boxers have Judy leads he hosp! 
all been used successfully, in addition to cross- master round these agi 
breeds. In general, bitches are found more tem- obstacles, leaving ot 
peramentally suited—they are less aggressive, less og of Space so one-t 
inclined to stray, and tend to become particu- oe p ol pe Iv 
larly closely attached to their owners. : ate c 
You will notice from the pictures that the a co 
Guide Dog wears a special frame harness attach- most 
ment; this, being rigid, transmits the dog’s ey 
movements to its owner more easily than would van 
a flexible lead. The dog is trained to recognizé eight 
four basic commands: ‘ Forward!’, ‘Left’, ‘ Righi’ Photos. by courtesy plus 
and ‘Sit’. He is trained to sit only at down kerbs; ~ hr uine Doss | oe If 
the blind person receives sufficient warning of tion. for e 
up kerbs by the feel of the dog’s forefeet mount- matt 
ing the kerb, as transmitted by the harness. the f 
When the blind owner wishes to cross the road, in 
Up to now the Associa- 
tion has trained over 
6 1,000 Guide Dogs and the M 
number at present at work 9g 
is over 500. As there is a waiting list of about 200 blind nll 
applicants for Guide Dogs, a strict rule is made that the wt 
applicant must be in employment or have a good prospect of SI 
employment if supplied with a dog. It is also a rule that every see 
Guide Dog must be purchased by its owner—even for a nominal and, 
sum of a few shillings (though the cost of training is about £250) are 
and the blind person may not be presented with a Guide In f 
Dog by some benevolent individual or institution—rules made lot, 
with the object of enhancing the feeling of self-respect and oe 
independence, that priceless benefit which ownership of a Guide den 
Dog confers upon the blind person. dep 
plet 
witl 
TAILPIECE! Two candidates for the puppy- hea 
walking scheme; it’s a safe bet they won’t have to wit 
wait long for adoption! I 
nur 
ma 
cle 
OUT VISIT ING—the Guide Dogs enjoy a tea-time but 
meeting as much as their owners. Something in a saucer the 
for them later, perhaps? dry 
to 
in 1 
he listens and chooses what he thinks is a safe moment and gives the line 
command ‘Forward!’—but the dog doesn’t cross until the coast is un 
clear! It then goes forward without any further command. If any “ae 
traffic is met with while crossing, the dog will stop and wait until it Se 
is safe to proceed. The dog is also taught to lead its master round the 
any obstacles, giving them a wide enough berth to ensure that he tra 
won’t bump into them, although he of course needs more space than : 
his fotir-footed companion. thz 
The system described above is the ‘basic sroliahi! with which arc 
every Guide Dog and his owner is familiar. As the dog gets increas- an 
ingly accustomed to his owner’s routine, the latter is often able son 


to teach him to obey other simple commands to suit his particular 
circumstances—one could imagine that, for example, ‘Butcher’s!’ 
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Matrons 
— their Emoluments 


MapaM.—It was with interest I read the 
letters from Miss Powell and Miss Dey 
concerning the assessment of salaries of 
matrons and nursing staff. I am also 
interested to learn that the regional hospital 
boards are investigating and comparing 
the cost of resident nursing staff between 
hospitals. Most young nurses are of the 
opinion that their emoluments cover board, 
lodging, use and laundering of uniform 
completely, whereas they only pay about 
one-third towards such cost. 

I would say that where there is no separ- 
ate dining-room for sisters and they share 
a communal sitting-room, they pay the 
most towards their board, whereas matrons 
pay the least of all grades for what they 
receive in the way of a six-room flat or 
cottage and personal service from a maid 
eight hours a day and seven days a week, 
plus evening relief for an hour or two. 

If an increase is to be made in the future 
for emoluments, then I would suggest that 
matrons should pay considerably more for 
the personal service; the maid’s wages alone 
come to more than twice the amount most 
matrons pay. 

COLLEGE MEMBER. 


— their Work 


Mapam,—I have followed the corre- 
Space in your columns on the role of 

e matron with great interest, and I am 
depressed by the attitude of many of the 
writers. 

Surely the main task of the matron is to 
see that the patients are properly nursed 
and, secondly, to ensure that the nurses 
are properly trained to carry out this task. 
In passing, many other functions fall to her 
lot, for example a certain amount of public 
relations work between all members of the 
hospital staff, because, as your correspon- 
dent points out, she is in contact with every 
department in her task of ensuring com- 
plete and proper nursing care; for instance 
with the engineering staff to ensure adequate 
heating and a sufficient supply of hot water, 
without which nursing care will suffer. 

If every matron thought first of the 
nursing of the patient (as of course the 
majority do) then she would see her role 
clearly before her. She should have nothing 
but gratitude to those who have taken over 
the general responsibility of catering, laun- 
dry, etc., because they leave her more time 
to concentrate on her main tasks. Indeed, 
in my opinion the general care of uniform, 
linen and sewing rooms would be better 
undertaken by a lay worker and also the 
issue and checking of all stores. 

Naturally the matron must be able to 
Oversee or co-operate with those who do 
these jobs, according to the experience and 
training of those who undertake them. 

I feel convinced from personal experience 
that more time could well be spent in and 
around the wards in an informal manner, 
and in planning the routine of ward work, 
use of equipment and times of duty, etc., 
so as to relieve the very overworked ward 
sisters and enable the nurses to spend more 
time on nursing care in a less rushed and 





hectic atmosphere than at present. 

The formal ward round has its value, but 
is bound to seem just one more burden to 
the busy ward sister. I often did a ward 
round with one of the student nurses and 
used it to assess her knowledge of the 
patients and her poise and self-confidence; 
also to bolster the confidence of the nervous, 
to instruct the uninformed, to praise those 
who had obviously taken much interest 
in the patients and to reprove those who 
had not. I found that such informal ward 
rounds did not antagonize the ward sister— 
it was always made clear that work went 
on as usual—and that the patients often 
appreciated a little chat about their 
troubles. 

Many a potential letter to the committee 
died a natural death after a soothing and 
sympathetic hearing, and some really 
constructive criticisms from patients and 
staff soon began to appear. 

There is not space or time to enlarge 
further, but to those who have no clear 
idea of the matron’s role under the tri- 
partite administration, I would recommend 
a study of the leaflet on hospital adminis- 
tration (published by H.M. Stationery 
Office) in which her responsibilities are 
clearly stated. 

IRENE ASHLEY-CARTER. 


Separate Administration ? 


Mapam.—I have read with interest the 
correspondence on administration. May I 
suggest the crux of the misunderstanding is 
incorrect interpretation of what is meant 
by tripartite administration. Many seem 
to have the idea that it means each senior 
administrator taking separately to the 
committee of management the problems 
they believe relevant. Such an interpreta- 
tion must lead to chaos. It should be 
recognized that all business must be 
submitted through one channel, that is, the 
chief executive officer. The tripartite aspect 
of co-operation should be achieved by full 
collaboration between the seniors, and each 
should be present for consultation at 
committee when nec . 

Much difficulty has arisen due to the 
inadequately trained and experienced chief 
executive officer interpreting his duties as 
those of a dictator, whereas he should 
understand that he is the source through 
which the wishes and instructions of the 
management committee should be dis- 
seminated. 

Much difficulty also arises because the 
matron, who carried heavy responsibility 
hitherto, now requires to recognize that 
procedure has altered. 

If the chief executive officer, the senior 
member representing the medical staff and 
the senior nurse administrator, seriously 
considered their various responsibilities 
with the welfare of the patient in mind, the 
organization could run smoothly and more 
economically. 

Matron, NorRTHERN IRELAND. 


Exam. Failures—Why? 


Mapam.—Since I became a ward sister 
in 1951, I have always been very interested 





Letters tothe Editor’ 


The editor welcomes readers’ letters, which should be addressed to her at 


in teaching practical nursing to student 
nurses. 

At one stage I held a post as practical 
ward instructor; during this period I 
assisted the principal sister tutor at State 
examinations. I myself learned much, 
realizing that State examiners were really 
hand-picked and did try to get the best 
from candidates. 

Once again I am a ward sister and today 
I am deeply conscious of a feeling of despair 
at the number of failures this hospital has 
had from the June examinations. 

I personally had in my ward two students 
taking Part 2 of the State preliminary 
examination, both excellent girls in every 
way; the type rarely met these days. Both 
failed. 

I keep asking myself, why? I cannot find 
a satisfactory answer. R 

I really wonder what other ward sisters 
think, for surely ward sisters should feel 
just as responsible for failures as sister 
tutors. 

CoLLEGE MEMBER 80903. 


Bees in Bonnets Department 


MapaM.—We have been exhorted, by 
your now familiar columnist Wrangler, to 
write to the Nursing Times whenever we 
have a bee in our bonnet. 

Recently I noticed under ‘Appointments 
Vacant’ an advertisement for a matron to 
take charge of a home, the commencing 
salary £389 12s. 6d. per annum, car owner 
an advantage. 

This advertisement brought to mind the 
days when Gert and Daisy were frequent 
broadcasters. During one of their pro- 
grammes Gert said to Daisy, ‘‘Money isn’t 
everything, Daisy!’’ To which Daisy 
promptly replied “No Gert, but it does hel 
you to enjoy poverty in comfort.’’ May I, 
as a nurse, plead for more ‘comfort’ and 
less ‘poverty’. 

Furthermore, should any nurse accept 
this post, I presume that there will be a car 
for sale, that is if the dear lady possesses one. 

Forgive my ignorance, but who are these 
people who draw up such fantastic salary 
scales? They certainly have not heard of 
Whitley, or they are just blind to the 
economic facts of life. 

A. E. CHASE. 


In Parliament 


Mapam.—In reply to Wrangler’s dis- 
appointment in finding that few readers 
look at In Parliament, I would like to point 
out that I think the choice of type may have 
some influence over this. In contrast to 
Talking Point, the print is very small and 
consequently looks relatively unimportant. 
1 would prefer In Parliament to have the 
bolder type face of most of your articles. 

M. M. Linrorp. 


Territorial Force Nursing Service 


Mapam.—While the Golden Jubilee of 
the Territorial Army is being celebrated, 
it is perhaps well to remember that in the 
year 1908 a Territorial Force Nursing 
Service was also inaugurated. The matrons 
of several general hospitals were appointed 
principal matrons and they enrolled some 
nurses trained by them to be sisters in the 
Service. Their badges were presented to 
them by Queen Alexandra at Marlborough 
House. I still treasure mine, an oblong 








THE CoUNCIL OF THE BRITISH 
MeEpIcAL AsSOCIATION is prepared to 
consider the award of prizes for essays 
submitted in open competition by 
nurses in the following categories. 


CateGcory I STUDENT NURSES 
The Nurse’s part in the Patient’s 
Adjusiment toa Periodin Hospital. 


Catgecory II  STATE-REGISTERED 
Nurses (within five years of 
registration) IN HOSPITAL. 

The Qualities and Attitudes De- 
sivable in the Newly Qualified 
Nurse. 


CaTeGcory III StTAtTE-REGISTERED 
NURSES WORKING OUTSIDE HOS- 
PITAL. 

The Social Services and How to Use 
them. 

CATEGORY IV OPEN TO ALL MEMBERS 
OF THE NURSING PROFESSION. 

The Art of Delegation and its part in 
successful Nursing Administration. 





BRITISH MEDICAL ASSOCIATION 
Prize Essay Competition 1959 


Certificates and prizes will be 
awarded in each category as follows: 

20 guineas for the best essay. 

10 guineas for the second best essay. 

Should the Council decide that no essay entered 
is of sufficient merit, no award shall be made. 

The purpose of this competition is the promotion 
of systematic observation among nurses. In 
awarding the prizes due regard will be given to 
evidence of personal experience, No essay that has 
previously appeared in the medical press or else- 
where will be considered eligible for a prize. 
Previous prizewinners may compete for a second 
award. 

The essay should be typewritten if possible, but 
a legibly written manuscript will receive equal 
consideration. It must be written in the English 
language, on one side of the paper only, must be 
unsigned, but have with it a detachable note 
containing the name, address and category of the 
candidate. Essays which, it is suggested, should 
consist of 2,000 to 5,000 words, must be forwarded 
so as to reach the Secretary of the British Medical 
Association not later than January 31, 1959. 

Preliminary notice of entry for this 
competition is required and a special 
form for this purpose is obtainable from 
the Secretary, British Medical Associa- 
tion, B.M.A. House, Tavistock Square, 
London, W.C.1. 








silver medal enclosing two Danish A’s 
entwined, hung on a ribbon of red and white 
stripes. Our uniform was a grey cotton 
dress, topped with a small grey cape 
bordered with red and we wore a womanly 
affair, called a bonnet, of grey straw 
trimmed with a rather heavy grey velvet 
bow on the front. The Lord Mayor of 
London invited us to a soirée at the Mansion 
House and the wonderful collection of gold 
plate was displayed for us to admire. 

Years passed: years during which many 
original T.F.N.S. members had been pro- 
moted to senior posts in hospitals other than 
their training schools. Then came 1914— 
war—and mobilization. We were called to 
work in our original unit at first, but as time 
went on many were seconded for service 
abroad to France and Salonika, and several 
were gazetted matrons and took over the 
responsibilities of large hospitals. 

I was privileged to be the matron of the 
2nd London General Hospital stationed at 
St. Mark’s College, Chelsea. It held 1,148 
beds in various buildings and to it came 
soldiers sick and wounded, and all who had 
been blinded. The spirit of brave men must 
linger in those walls. I had a large staff of 
T.F.N.S. members and it is to them that I 
wish to pay tribute. Events were sad for 
many of them for the casualty lists were 
long, and the work was hard, but with 
unfailing cheerfulness they nursed the 
soldiers of King George V with skill and 
devotion beyond praise. Effectual goodness 
was theirs. Many have died but there are 
several left to whom they are freshly 
remembered at this time. 

M. CAROLINE TISDALE, R.R.C. 

(Matron of The Hospital for Sick Children, 

Great Ormond Street, 1920-35.) 


Oliver Memorial Fund 


The Committee of the Oliver Memorial 
Fund intend making their 10th annual 
award to the value of £50 to a British 
subject whose original work or service in 
connection with blood transfusion is con- 
sidered to be a notable contribution to the 
research, organization or donor service. 

The committee will welcome applications 
drawing their attention to suitable candi- 
dates, before September 30; they should be 
sent to the hon. secretary, 105, New Park 
Avenue London N.13. 


Professor Wishart—an 
Appreciation 


HE nursing profession in Scotland 

has lost a very good friend and adviser 
with the death, in Glasgow on July 18, of 
Professor George Wishart, M.D. Professor 
Wishart was a member of the General 
Nursing Council for Scotland for nearly 16 
years, having been appointed by the 
Secretary of State in 1942 and, after the 
reconstitution of the Council in 1949, by the 
Privy Council. 

He was an experienced administrator in 
matters concerning his own medical pro- 
fession, being dean of the Medical School 
and director of postgraduate medical 
education in Glasgow University and a 
member of the General Medical Council. 
Those of us who worked with him on the 
General Nursing Council felt that he did 
indeed consider nursing as a sister pro- 
fession. 

In a quiet, unassuming, and sometimes 
rather whimsical way he gave much sound 
advice during the various discussions, and 
the members of Council learned to value 
the wisdom of his judgement. He served on 
several committees including those con- 
cerned with the training and examinations 
of student nurses and showed great interest 
in the questions set by examiners for all 
parts of the Register: one always felt that 
his sympathies were with the candicates. 

Those of us who were privileged to know 
and work with him, mourn his death. 

RHP. 
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Obituary 


Miss A, M. D. Leslie 

A great loss to the nursing profession 
has occurred in the death of Miss Alice 
Drummond Leslie, matron of West Middle. 
sex Hospital, on July 18, after some gix 
months’ illness. Miss Leslie trained at 
University College Hospital, London, and 
the Simpson Memorial Maternity Pavilion, 
Edinburgh; she held the Diploma in Nurs. 
ing, University of London, and the Sister 
Tutor Certificate of Battersea College of 
Technology. Miss Leslie had travelled 
widely and had visited hospitals in both 
Canada and the United States; she had 
been matron of the West Middlesex Hospital 
for 12 years. 

She was also widely known in nursing 
circles outside her own _ hospital—as 
a member of St. Bernard’s Hospital 
Management Committee from 1953-58; 
as member of the advisory panel on the 
Nuffield Foundation’s Job Analysis on the 
Work of Nurses in Hospital, and as the first 
chairman of the North Western Metropolitan 
Branch of the Royal College of Nursing of 
which she was later president. 

A hospital colleague, Miss Joan M. 
Abbott, writes: ‘‘We shall remember our 
matron for her integrity, friendliness, and 
kindliness, and many of the hundreds of 
nurses who have trained at this hospital 
during her years of office will think with 
gratitude of her unfailing help and under- 
standing of their personal troubles and 
problems, and her eagerness and pleasure 
in taking part in all their social activities, 
In the last few anxious months it has been 
Miss Leslie the person who has been upper- 
most in the minds of all her nursing staff, 
as she was indeed part of us; and in her 
passing we all feel a personal loss. She faced 
her illness with indomitable and cheerful 
courage, and her hope and fortitude which 
lasted until the end, were a revelation to her 
nursing staff, and to her many friends and 
colleagues. Her tragic death at the height of 
her career is not only an unspeakable loss 
to the West Middlesex Hospital but to the 
whole nursing world; and writing as one of 
her staff, I can truly say that she had a 
large place in the hearts of all of us.” 


Miss H. K. Coventry 

We regret to announce the death, on 
July 8, of Miss Hilda Kirkham Coventry, 
of Warrington, Lancs. Miss Coventry 
began her training in 1925 at the Royal 
Liverpool Children’s Hospital, Heswall, 
afterwards taking general training at the 
Royal Southern Hospital, Liverpool; mid- 
wifery at Queen Charlotte’s Hospital, 
London, and the health visitor’s course at 
the Royal College of Nursing. She was a 
health visitor for nine years in Warrington, 
and for the past 15 years in Cheshire. Miss 
Coventry was an enthusiastic member of 
the Warrington Branch of the College. 


Memorial Service to Miss Gullan 


HE memorial service for Miss M. A. 
Gullan was held in St. Thomas’ Hospital 
Chapel on Tuesday, July 25, conducted by 
the Rev. Christopher Byron, the hospitaler. 
Among those present were the following. 
Miss Marjorie Gullan; Miss T. Turner, 
A.R.R.C., matron, St. Thomas’ Hospital, 


and superintendent of the Nightingale 
Training School. 

Miss D. C. Bridges, 0.B.z. (International 
Council of Nurses), Miss M. F. Carpenter 
(Royal College of Nursing), Miss D. S. 
Coode, 0.B.E., Miss M. E. Gould, Miss D. 





Grand (matron, Florence Nightingale Hos- 
pital), Miss H. C. Hawkins (deputy matron, 
University College Hospital), Miss B. 
Hayward (University College Hospital 
Nurses’ League), Miss M. Hill (Sister Tutor 
Section, Royal College of Nursing), Miss 
Ceris Jones (matron, The London Hospital), 
Miss M. G. Kirby (matron, The Hospital for 
Sick Children, Gt. Ormond St.), Miss K. 
Rowe, Miss M. J. Smyth (chairman, General 
Nursing Council), Miss I. Spalding (secre- 
tary, Student Nurses’ Association), and 
a representative of the Nursing Times. 
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YORK COUNTY HOSPITAL. 


awards at the prizegiving ceremony. Miss J 


STRACATHRO STUDY 
WEEKEND 

HE nurses’ league of Stracathro Hos- 

pital held its study weekend on July 4 
and 5. Instead of the usual lectures, current 
nursing problems were submitted to group 
discussion and it was agreed that the 
results were most stimulating. Miss Gladys 
Gordon gave a most interesting account of 
her work in a large leper colony in Southern 
Rhodesia. 


ROEHAMPTON FETE 


HE sun shone brilliantly for the annual 
garden fete for patients and staff at 


Nursing Times Tennis Cup 


ST. GEORGE’S beats WEST MIDDLESEX 


HE SEMI-FINAL between the West 

Middlesex Hospital and St. George’s 
Hospital which was played at Brompton 
Hospital on Wednesday, July 23, turned 
out to be an anti-climax after the other 
semi-final between University College Hos- 
pital and St. Bartholomew’s Hospital. 

The A team of St. George’s Hospital, 
represented by Miss A. Gladstone and Miss 
U. Smith, proved to be a very strong com- 
bination—their serving and driving power 
was the best I have seen in any previous 
competition of the Nursing Times. Their 


opponents, Miss J. Wilcox and Miss P. 
Syms, were never given the opportunity 





Countess Mount- 
batten during her tour of the hospital after she had presented 


. M. Coupe won 
the gold medal and Miss O. Wilding the silver medal. 


HERE 


Queen Mary’s Hospital, 
Roehampton, on July 9. 
The opening ceremony was 
performed by Mr. R. H. M. 
Thompson, Parliamentary 
Secretary to the Ministry 
of Health, in the absence 
of the Minister himself. 
Among the visitors on 
the platform was the newly 
appointed matron, Miss 
McBride, who is soon to 
take up her duties. The 
annual parade of decorated 
wheel-chairs gave much amusement and 
proof of considerable ingenuity and hard 
work on behalf of the wards. The cup 
was awarded to the ‘Snocat’ and _ its 
team of arctic explorers, complete with 
dog. 


FOR THEATRE SISTERS 


EN hospitals in the Birmingham region 

will be co-operating in the theatre 
sisters’ course, organized by the Royal 
College of Nursing Birmingham Centre of 
Nursing Education, from September 15-20. 
They are: The General Hospital, Birming- 
ham; Coventry and Warwickshire Hospital, 


to settle down although at 
times their services were of 
quite a useful standard. The 
returns of service by the St. 
George’s Hospital pair, from 
the first ball to the last, were 
devastating, with the result 
that there were few rallies. 

It was in the third set that 
the West Middlesex Hospital 
players began to improve, 
but it was too late, the score 
being 6-0, 6-0, 6-0. Miss 
Wilcox and Miss Syms played 
well below their form. 


With a strong lead 
in hand the St. 
George’s B_ team, 
represented by Miss 
J. Fay and Miss G. 
Russell, had little to 
worry about. With 
the score 18 games 


Above: the West 
Middlesex Hospital 
team. . Left to right, 
Miss Naidoo, Miss 
Hosford, Miss Rowell 
(ward sister), Miss 
Wilcox, Miss Syms. 


' Left: the’ match in 
progress at Brompton 
Hospital. 








and THERE 


Coventry; Birmingham and Midland Hos- 
pital for Women, Birmingham; City Gen- 
eral Hospital, Stoke-on-Trent; Dudley Road 
Hospital, Birmingham; Yardley Green 
Hospital, Birmingham; The Midland Centre 
for Neurosurgery, Smethwick; Hill Top 
Hospital, Thoracic Surgical Centre, Broms- 
grove; The Children’s Hospital, Birming- 
ham, and Queen’ Elizabeth Hospital, 
Birmingham. This refresher course for 
theatre’ sisters will include lectures on 
trends in theatre design, bacteriology in 
telation to theatre technique and recent 
advances in anaesthesia. The full pro- 
gramme was published in the Nursing 
Times, July 4. 


MIDSUMMER DRAW 


STAFF midwife of St. Bartholomew’s 
Hospital, London, E.C.1, Miss Hodgson, 
performed the midsummer draw of the 
National Council of Nurses of Great Britain 
and Northern Ireland in the presence of the 
board of directors on June 26. 
The results were as follows: 


First prize 11928 Fifth prize 12436 
Second prize 19235 Sixth prize 11378 
Third prize 13554 Seventh prize 3135 
Fourth prize 5733 Eighth prize 17221 





to nil, the B team of the West Middlesex 
Miss E. A. Hosford and Miss A. Naidoo, 
started at a great disadvantage, but they 
were not dismayed and playing with great 
determination, won two sets, 8-6, 6-1. 

Miss Hosford, who played an unorthodox 
game, was a tower of strength—her service 
was difficult to take, her placing uncanny. 
Miss Naidoo played a keen and intelligent 
game and with an improved service would 
be a very useful player. 

Neither of the St. George’s B team played 
up to their usual standard. They did not 
combine well and their play was erratic. 

The final score was 25 games to 14 games 
in favour of St. George’s Hospital.. I am 
sure all present at each of the semi-finals 
would wish to join me in thanking very 
sincerely the matron and staff of the 
Brompton Hospital for their ‘hospitality. 

RD.W. 
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oyal College of Nursing 





Royvat CoLLeGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpInBuRGH: 44, Heriot Row 





Be.rast: 6, College Gardens 





Branch Notices 


Harrogate Branch.—A coffee evening 
with a bring-and-buy sale will be held in the 
garden of 7, Langcliffe Avenue East, on 
Saturday, August 9, from 6-8 p.m. Ad- 
mission ls, 6d. Please come and bring any 
friends. 

Yorkshire Branch at Leeds.—An evening 
excursion via Leeds, Otley, Timble, Blub- 
berhouses, Bolton Bridge, will take place on 


Blubberhouses—chicken 8s. 6d., pork 
6s. 9d., cold 6s. Please inform Miss M. 
Cherrett, 282, Stainbeck Road, Leeds 7, 
by August 23, state type of meal and 
enclose 5s. 9d. (fare). 


Education Department 


NuRsING ADMINISTRATION (HOSPITAL) 
CoursE.—We regret that two results (in 
the 1956-7 class) were incorrectly given last 
week. Miss P. H. Battle passed, and Miss 
B. Rees passed with endorsement in 
Psychology and Ethics. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


Extract from a letter received from a 


to miss two visits to a chiropodist who 
keeps a tiresome foot comfortable so I send 
his fees, plus the fares and a very little 
change.’’ This is surely a wonderfyl 
example of thought for one’s colleagues, 
We thank College Member 30195 for her 
lovely gift and all who have given donations 
this week. 


Contributions for week ending July 26 


Leicester General Hospital. Collection at ‘$9 
service of nurses’ league reunion. . -« £98 
Minehead and West Somerset Hospital. Pro- 
ceeds of jumble sale and sale of lavender 10 0 9 
Further legacy from the estate of Miss Mary 
Gwendoline Ann sé ae -- 1710 6 
From F.G.S. ‘In memory of Olive Trew’ .. 1 0 9 


Total £32 10s. 


E. F. ING, 
tary, Royal College of Nursing Appeal for the 








September 3. Meal at Hopper Lane Hotel, 


EDUCATION DEPARTMENT 


founder member whose age is 89: 


Secre 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 


“T had Square, London, W.1. 


Courses for State-registered Nurses in Hospital 


LONDON 


FULL-TIME COURSES 
Sister Tutor Diploma of the University of London. Two years— 
50 gns. a year. 
September 30, 1958-July 31, 1960. 
Nursing Administration (Hospital) Certificate of the Royal 
College of Nursing. One year—50 gns. 
September 30, 1958-July 3, 1959. 
Health Visitor’s Certificate of the Royal Society of Health. 
One year—50 gns.* 
September 24, 1958-July 3, 1959. 
Occupational Health Nursing Certificate of the Royal College 
of Nursing. Six-and-a-half months—45 gns. 
September 24, 1958-April 10, 1959. 
Ward Sister’s Certificate of the Royal College of Nursing. 
Three months—20 gns. 
September 23-December 16, 1958 (fully booked). 
April 27-July 14, 1959. 
PART-TIME COURSE 
Diploma in Nursing of the University of London. 
Part A. Three terms. 
September 23, 1958-June 18, 1959. 


REFRESHER COURSES 
Sister Tutors (residential). One week, St. Hugh’s College, 
Oxford. 
April 14-21, 1959. 
Ward Sisters. One week. 
April 20-27, 1959. 
* for students eligible for Ministry of Health grants the 
fee is reduced to £27 10s. 


Note: students who are responsible for their own fees, 
and who are members of the Royal College of Nursing, or of 
affiliated organizations, may claim a reduction on the published 
cost. 

Apply to the Director in the Education Department, Royal 
College of Nursing, 14, Henrietta Place, Cavendish Square, 
London, W.1, for courses in London, or to the Education 
Officer, Royal College of Nursing, Education Centre, 162, 
Hagley Road, Edgbaston, Birmingham 16, for courses in 
Birmingham. 

Accounts for fees for refresher courses will be rendered when 
reservations ave made. Any vacancy not filled must be cancelled 
one month before the course begins, otherwise fees will be charged. 


BIRMINGHAM 


roemiey Course for Teachers of Assistant Nurses. One 
month. 

September 29-October 29, 1958. 

January 12-February 11, 1959. 

June 1-July 1, 1959. 


REFRESHER COURSES 


School Matrons. Four days. 
September 2-5, 1958. 
Theatre Sisters 
February 20-25, 1959 (fully booked). 
September 15-20, 1958 (fully booked). 
Departmental and Theatre Sisters. One week. 
May 18-23, 1959. 
Ward Sisters. One week. 
September 22-27, 1958. 
November 3-8, 1958. 
Home Nurses. One week. 
September 22-27, 1958. 
Ward Sisters and Charge Nurses in Mental and Mental 
Deficiency Hospitals. One week. 
March 2-7, 1959. 
Nurse Tutors. One week. 
November 17-22, 1958. 
Staff Nurses. One week. 
November 24-29, 1958. 
Nurse Administrators in Mental and Mental Deficiency 
Hospitals. One week. 
March 16-21, 1959. 
Nursery Matrons. One week. 
April 27-May 2, 1959. 
State-enrolled Assistant Nurses. One week. 
May 4-9, 1959. 


SPECIAL COURSES 
Diseases of the Chest. One week. 
September 8-13, 1958. 
Mental Health. One week. 
January 5-10, 1959. 
Study Conference. One week. 
February 16-21, 1959. 
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BIRMINGHAM CENTRE OF NURSING EDUCATION 


Course for District Nurses 


NON-RESIDENTIAL refresher course for 
State-registered district nurses will be 
at Birmingham Centre of Nursing 
Education, 162, Hagley Road, Birmingham, 
from September 22-27. Inquiries should be 
made to the education officer. 


Monday, September 22 
2pm. Registration. 
$p.m. The Past, Present and Future of 
District Nursing, by Miss N. M. Dixon, 
deputy general superintendent, Q.I.D.N. 
5p.m. Films: Lifting Patients; Still Going 
Places. 


Tuesday, September 23 

9.30 a.m. Principles of Aseptic Technique, 

' by Miss E. W. Young, theatre super- 
intendent, Birmingham Accident Hos- 
pital. Demonstration by Miss B. Riley, 
ward sister. 

11.15a.m. Non-touch Dressing Technique— 
Home Nursing, by Miss E. Kelly, area 
superintendent, Home Nursing Service, 
Leicester. 

2.30 p.m. Visits to hospital for clinical 
ward rounds (surgical and medical). 


Wednesday, September 24 

9.30 a.m. The Pathology of Old Age, by 
Dr. R. D. T. Cape, consultant geria- 
trician, Selly Oak Hospital. 

11.15 a.m. Discussion groups. 

2.30 p.m. Visits: (a) Selly Oak Hospital, 
physiotherapy and occupational therapy; 
or (b) Summerfield Hospital, physio- 
therapy and occupational therapy; or 
(c) Highfield Hospital, Droitwich, treat- 


ment for rheumatism. 


Thursday, September 25 


9.30 a.m. 
Assistance Board, by Mr. W. R. Sparry. 

11.15 a.m. An Outline of National Insur- 
ance, by Mr. C. Pennington, regional 
information officer, Ministry of Pensions 
and National Insurance. 

2.30 p.m. Nursing Sick Children at Home, 
by Miss E. M. Freeman, superintendent, 
Central Training Home, Birmingham. 
Theatre party (optional). 

Friday, September 26 

9.30 a.m. to 12 p.m. Lectures and demon- 
strations of gadgets for the disabled, 
nursing equipment and lifting apparatus, 
by Dr. E. L. Millar, deputy medical 
officer of health, Birmingham, and 
Mr. S. Gillman, steward, Home Nursing 
Service, Birmingham Public Health De- 
partment. 

2.30 p.m. Discussion groups. 

4p.m. The Effect of Environment on Health 
and Behaviour (1), by Miss M. Slack, 
assistant children’s officer, Birmingham. 


Saturday, September 27 
9.30 am. The Effect of Environment on 
Health and Behaviour (2), by Miss M. 
Slack. 
11 a.m. Final discussion. 

Fees: £5 5s. payable before September 22 
or on registration. Members of the College 
who are responsible for their own fees are 
advised to get in touch with the education 
officer. 


Student Nurses’ Association 





STUDENT NURSES’ ASSOCIATION 
Information and membership forms can 
be obtained from the secretary at: 
Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
London A 








SEFTON ‘AT HOME’ 


UESTS, including colleagues from other 

hospitals, the northern area organizer 
and the chairman of the Liverpool Branch 
of the Royal College of Nursing, Miss E. E. 
Williams, met at Sefton General Hospital, 
Liverpool, on July 4, for the ‘at home’ 
organized by the Student Nurses’ Associa- 
tion Unit of the hospital. 

The matron gave the visitors a brief 
résumé of the history of the hospital, which 
this year celebrates its centenary. Talks 
were given on mental training, midwifery, 
and the Tropical School of Medicine. After 
tea, visits were made to the various hospital 
departments, which included the mental 
block and Ward 20, the largest one in the 
hospital, where the case assignment system 
is being run very successfully. 


NORTHERN AREA 
SPEECHMA KING CONTESTS 


ERE you interested in the notes about 
the Student Nurses’ Association 
Speechmaking Contests,and in how and 
why they came to be started? (Nursing 
Times, July 4, page 769). The area organi- 
zers are hoping many student nurses were. 






Here are details of the Northern Area 
contests. The subject for this year is Bells, 


The Work of the National . 


and it might be a good idea to be practising ° 


and finding out who among the Units’ 
members are interesting speakers on this 
chosen word for the competition. 

Notices giving particulars of the two 
northern contests will be posted on August 
16, so all hon. secretaries should receive the 
letter, rules and application forms on 


Monday, August 18. The actual dates are: , 


Thursday, September 18, at Manchester 
Royal Infirmary for north western Units, 
and Tuesday, September 23, at the General 
Infirmary at Leeds for the north eastern 
Units. 

Visits of interest have been arranged for 
the mornings of these dates—in Manchester 
to the Central Library, and in Leeds to a 
surgical instrument factory. 


Student Nurses to have Keys.— 
Rotherham and Mexborough Hospital 
Management Committee have approved 
that student nurses of Montagu Hospital, 
Mexborough, should have their own keys, 
so that they can stay out after 10 p.m. 
The staff nurses already enjoy this privilege 
and the matron is all in favour. 


Ten Years of Nursing in the National 
Health Service.—With reference to the 
statistics published in the Nursing Times 
of July 4, the Ministry of Health points out 
that wigs and surgical boots are still 
supplied under the Service but figures are 
not available since 1955. 






Leisure Time 


Competition 
LITERARY CONTEST - 


£30 IN PRIZES 


All members of the Student Nurses’ 

Association are eligible to enter. 

WE are out to discover literary talent. 

YOU may win a prize. 

EVEN if you don’t, you may burst 
into print for we may publish 
good entries—and payment will 
be made for any so published. 


SECTIONS 

A. An imaginary incident on 
any subject written in the 
style of CHaRLEs DICKENS, 
JANE AUSTEN, RUDYARD 
KIPLING or DAMON RUNYAN 
(250 to 750 words). 

B. Anoriginal poem, parodying 
a well-known poem (length 
optional). 

C. A short story for children, 
either for 4-7 year-olds or 
for 8-11 year-olds; state 
which age group it is in- 
tended for (maximum of 
1,500 words), 


RULES 

1, This competition is open to mem- 
bers of the Student Nurses’ Asso- 
ciation only. 

2. A prize is offered for the best entry 
in each Section, which must be the 
unaided work of the competitor. 

3. Entries may be submitted in more 
than one Section if desired, but 
only one prize will be awarded to 
any competitor. 

4. Entries must be sent to the Editor, 
Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, London, 
W.C.2, by August 25, 1958. 

5. Each entry must be accompanied 
by the completed coupon below (or 
previous coupons published). 

6. Entries should be written on one 
side of the paper only, with wide 
margins. They must be clearly 
legible; if they can be typewritten 
it will be appreciated, but this is 
not essential. 

7. The Nursing Times reserves the 

right to publish any of the entries, 
and will pay a fee to the author of 
any entry so used. 

8. The judges’ decision must be 
accepted as final and - legally 
binding. 


LITERARY CONTEST 
Block Capitals please. 


Name Of SiN ws ORY..50 50 svessovaasvees 
I hereby declare that I am a member 
of the Student Nurses’ Association, 
that my entry is my original, unaided 
work, and I undertake to accept the 
rules and conditions. 





910 


Appointments 


Royal Victoria Hospital, Bournemouth 

Miss CATHERINE L. COLDRICK, S.R.N., 
s.c.M., who also holds the Housekeeping 
Cert. and the Nursing Admin. (Hospital) 
Cert. of the Royal College of Nursing, has 
been appointed Matron. Miss Coldrick 
trained at Scarborough Hospital, Chester- 
field Maternity Hospital and Queen Eliza- 
beth Hospital, Birmingham. She has served 
as assistant night sister, Dewsbury and 
District General Infirmary; ward sister, 
Derbyshire Hospital for Women, Derby; 
ward sister and night superintendent, 
Queen Elizabeth Hospital, Birmingham; 
nursing sister, Cunard Steamship Co.; 
administrative sister, Southmead Hospital, 
Bristol, and assistant matron, Rookswood 
Hospital, Worcester. Miss Coldrick took 
up her new post on July 18. 


South Shields General Hospital 


Miss Mary T. FLYNN, S.R.N., MIDWIFERY, 
PT. I, B.T.A. CERT., S.T.D., has been appointed 
PRINCIPAL TuTOR, and took up her duties in 
June. Miss Flynn took general training at 
South Shields General Hospital, midwifery 
at the North Middlesex Hospital, N.17, the 
B.T.A. Certificate at Broomfield Hospital, 
Chelmsford, studied for the Sister Tutor 
Diploma at the Royal College of Nursing. Her 
experience includes: staff nurse and ward 
sister, Tehidy Sanatorium, Camborne, Corn- 
wall; ward sister at Broomfield Hospital, St. 
Margaret’s Hospital, Epping, and High 
Wood Hospital for Children, Brentwood, 
Essex. She has served as sister tutor at 
Hammersmith Hospital and at the Royal 
Victoria Infirmary, Newcastle-upon-Tyne. 


Royal Devon and Exeter Hospital 

Miss RutH M. FuRZE, S.R.N., S.C.M. 
(SCOTLAND), NURSING ADMIN. CERT., Royal 
College of Nursing, has been appointed 
Matron of the hospital which includes the 
West of England Eye Infirmary, and will 
take up her duties early in October. Miss 
Furze took her general training at the 
Nightingale Training School, St. Thomas’ 
Hospital, London, and midwifery at the 
Simpson Memorial Hospital, Edinburgh, 
afterwards becoming staff nurse and ward 
sister at St. Thomas’ Hospital. From 


1939-45 she served with the 0.A.I.M.N.S.(R) 
and later returned to St. Thomas’, where 
she became successively night superinten- 
dent, administrative sister and first assistant 
matron. 


Mount Gold Orthopaedic Hospital, Plymouth 

Miss M. E. GIFFORD, S.R.N., assistant 
matron, who trained in orthopaedic nursing 
at the Rowley Bristow Orthopaedic Hos- 
pital, Pyrford, Surrey, has been appointed 
Matron. Miss 
Gifford took her 
general training 
at St. Bartholo- 
mew’s Hospital, 
London, and has 
taken the course 
in nursing ad- 
ministration 
(hospital) at the 
Royal College 
of Nursing. After 
a year as out- 
patient _ sister, 
Port Sunlight 
Hospital, she 
served from 
1944-47 with the Q.A.I.M.N.S.(R) in 
France, Belgium, India and at home; seven 
weeks after D-Day she moved to Nor- 
mandy with the first 1,000 bed military 
hospital to be established over there. After 
a year as ward sister at Leatherhead Hos- 
pital, Surrey, she became plaster and 
outpatients’ sister, Princess Elizabeth Ortho- 
paedic Hospital, Exeter, where she was 
awarded a St. John and British Red Cross 
£300 scholarship to take the nursing admin- 
istration course. Subsequently she was 
appointed administrative sister, Heather- 
wood Hospital, Ascot. Her new appoint- 
ment dates from August 1. 





Birmingham and Midland Eye Hospital 

Miss EpitH I, JONES, S.R.N., MIDWIFERY 
PT. I, O.N.D., E.N.T. CERT., has been ap- 
pointed Matron and will take up her new 
post on September 1. Miss Jones trained 
at Poplar Hospital, E.14, the City Hospital, 
Plymouth, and Kent County Ophthalmic 
Hospital, Maidstone. She was a staff nurse 
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: a 
NAMES AND ADDRESSES PLEASE 


We are grateful to all those readers who 
have offered to send their copies of the 
Nursing Times to retired members, 
Many retired nurses in returning their 
questionnaire said that they would } 
welcome a regular copy but omitted to } 
send their names and addresses! If | 
therefore, they should read this, they | 
will understand why their request hag 
not been followed up. 
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at Battersea General Hospital 
joining the Q.A.I.M.N.S.(R), 
Normandy, Belgium and Germany. She 
became ophthalmic sister, O.F.C. Hospitals, 
Tanganyika, E. Africa; ophthalmic out- 
patient sister, Royal Berkshire Hospital, 
Reading; sister in charge, private wing, 
Moorfields Eye Hospital, E.C.1; home sister 
and assistant matron, Pontypool and Dis- 
trict Hospital, Mon., and assistant matron 
at Poplar Hospital, E.14. 


St. Luke’s Hospital, London 


Miss E. M. J. MARTIN, S.R.N., S.C.M., 
NURSING ADMIN. CERT., Royal College of 
Nursing, has been appointed Matron, as 
from November 1. Miss Martin, who is at 
present matron of the Gravesend and North 
Kent Hospital, Gravesend, trained at the 
Hospital for Women, Soho Square, London, 
the Westminster Hospital and Queen Mary’s 
Maternity Hospital, Hampstead. She was 
subsequently sister at St. Monica’s Chil- 
dren’s Hospital, ward sister, administrative 
sister and night superintendent at the 
Westminster Hospital, and assistant matron 
Bromley Hospital, Kent. Miss Martin 
has held her present position for the past 
nine years; she is the founder president of 
the Gravesend District Soroptomists Club. 


Aberdeen Public Health Department 


Miss MARGARET NAIRN, R.G., S.C.M., H.V., 
who was awarded the British Common- 
wealth and Empire Nurses’ War Memorial 
Fund Scholarship in 1955, has been 
appointed DEPUTY SUPERINTENDENT 
HEALTH VISITOR and took up her new post 
on June 1. Miss Nairn trained at Aberdeen 
Royal Infirmary and Maternity Hospital 
and at the Health Visitor Training School, 
Aberdeen; she has held appointments as 
midwifery sister, Aberdeen Maternity Hos- 
pital, health visitor and centre superinten- 
dent, Aberdeen. 





Crossword 


No. 16 


PRIZE of 10s. 6d. and a book 

will be awarded to the senders 
of the first two correct solutions 
opened on Friday, September 5, 
1958. The solution will be pub- 
lished in the following week. 
Solutions should be addressed to 
Crossword 16, Nursing Times, 
Macmillan and Co. Ltd., St. Mar- 
tin’s Street, London, W.C:2. Write 
name and address in block capitals 
in the space provided. Enclose no 
other communication with your 
entry. 

The editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. . 








Across: 1. How an anaemic might describe 
her complexion (6). 4. Stationary (6). 8. Ser- 
vile obeisance (6). 9. Twisted yarn on the 
sea-shore (6). 10. A bob in the boots gives a 
leg up (6). 11. Her husband is proverbially 
proud (6). 13. Such folk are superlatively 
good (3, 4, 6). 14. Coloured like a ladybird (5). 
20. Dash in a parallel angle (4). 21. How to 
make rage give pain (8). 22. ‘I must be cruel 
only to be ——’ (Hamlet) (4). 23. The 
unspeakable extreme (3, 5). 

Down: 1. A nice tub wherein to hatch eggs 
(8). 2. Song bird in a hill poem (8). 3. Such 
poetry carries no weight (5, 5). 5. ‘This is the 


man all —— and torn’ (8). 6. Thés dansants? 
(8). 7. Vocal rises and falls (8). 12. ‘My —— 
is as the ——- of ten’, said Sir Galahad (8). 


15. A nod and a brook (4). 16. Thanks to the 
Navy (4). 17. In for a long time (4). 18. The 
radiant smile of a rafter (4). 19. How clever 
is a penny lizard? (4). 


PORE H EH eee eee eee Ee eee eee ee seeEeeeEsee® 








before 
serving in 

















